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ABSTRACT
This is a study of social and biological factors that 
determine reproduction, with special reference to the situation in 
Jamaica. Lack of recent demographic data for this country limits 
the amount of close demographic analysis presented. Fortunately 
it is possible at several points to rely on biological and associated 
material from surveys conducted in recent years.
Special attention is paid to the Jamaican family, the main 
focus of reproduction, and to the question whether its forms may 
have changed since the period of slavery. Other elements which 
directly influence reproduction are treated - levels of mortality, 
migration, types of family forms, breastfeeding, childlessness and 
policies of fertility control.
Because the menstrual cycle is so intimately involved in all 
features of reproduction, a considerable portion of the study is 
devoted to it. Reviews of literature on the menstrual cycle serve 
as a background against which to discuss material on the subject 
derived from Jamaican surveys. Besides such aspects as age at 
menarche, irregularity, and age at menopause, behavioural aspects 
of the sycle are also taken up. Among these are dysmenorrhoea, the 
premenstrual syndrome, mood changes, the menopausal syndrome, assess­
ment of blood loss, protection used, and relations between the 
timing of coitus and the cycle.
iii
Breastfeeding, playing a prominent role in infant care, may 
also constitute a method of fertility control. Again a review of 
the literature on this topic serves as a background against which 
the position of Bamaica is presented. Among the specific aspects 
of this topic taken up here are duration of breastfeeding, hazards 
attendant on its decline and postpartum amenorrhoea.
Common terminology, for the human reproductive systems, as 
indicators of knowledge and a communications guide are analysed 
from a sample of both sexes.
As a conclusion to the study factors to which further 
attention may be profitably directed are indicated. Many of these 
centre around the family itself, but others more clearly biological 
in nature are also identified.
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CHAPTER 1 
INTRODUCTION AND SUMMARY
Approaches to the Study of Reproduction
A wide variety of variables combine to determine reproduction 
in all societies, but for convenience these may be viewed as falling 
into two closely interacting classes, one social, the other biological.
Of the many schemes or models evolved to interpret this inter­
action and to show how they influence reproduction, that by Kingsley
1Davis and Oudith Blake is probably the best known. Their scheme 
recognises three broad types of variables. The first, "intercourse 
variables", affects exposure to sexual intercourse, through the forma­
tion and dissolution of sexual unions or through the frequency of sexual 
intercourse within marriage. Secondly, there are "conception variables", 
involving infecundity brought about by voluntary or involuntary means 
as well as deliberate resort to contraceptive practices. Under the 
third group, "gestation variables", are included voluntary and 
involuntary foetal wastage. Analysis of factors governing reproduction 
by means of this scheme calls for close study of mating patterns, 
contraception and health factors that may inhibit conception or 
influence pregnancy wastage.
Idhile the scheme of Davis and Blake has proved eminently 
successful and has guided numerous fertility analyses, it is manifestly 
advantageous to have models formulated in more explicitly quantitative
^Kingsley Davis and Budith Blake, "Social Structure and Fertility: An 
analytic framework", Economic Development and Cultural Change, 4(4) 
(July 1956): 211-235.
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terms. The range of models leaning heavily on economic concepts and 
methodology constitute an interesting line of such- -theoretical develop­
ments. Some of these take the form of seeking to establish statistical 
or causal relationships between, on the one hand, economic and social 
variables and on the other demographic movements. Another line of 
economic theories, concentrating on fertility analysis, equate the 
additions to a family with the acquisition of goods and services to 
the family: these relate to micro-^economic theory. Usually, biological
elements of reproduction have no place in models predominantly economic 
in form. Of greater relevance to the demographer are models explicitly 
designed to assess the effects of biological and social variables on 
fertility levels. These place little emphasis on economic variables 
and are mostly cast in rigorous mathematical terms.
Relevant to our study is a model recently advanced by John 
Bongaarts, which embraces nearly all the variables included by Davis
There is a vast literature on theories relating economic variables 
to demographic phenomena. An early paper on this subject was 
G.S# Becker, "An Economic Analysis of Fertility", Demographic and 
Economic Change in Developing Countries, Universities-National 
Bureau Conference Series 11, Princeton, N.J., (i960): 209-231. A 
series of papers devoted to this topic appears in T.liJ. Schultz (Ed.), 
Journal of Political Economy, LXXXI (2), (1973). Another series of 
papers covering these topics is given in Ansley 3. Coale (Ed.),
Economic Factors in Population Growth, Proceedings of a Conference 
held at the International Economic Association at Ualescure, France,
New York, (1976). These papers deal with both micro-economic and 
macro-economic approaches.
2
On models less oriented toward economic variables and based firmly on 
biological variables see, Mindel Sheps and Jane A. Menken, Mathematical 
Models of Conception and Birth, University of Chicago Press, Illinois, 
(1973); also T.N.E. Greville (Ed.), Population Dynamics, Academic Press, 
New York, (1972).
and Blake. More important, the variables on which it rests can in 
most instances be readily quantified, thus making it possible to 
assess effects of each on fertility levels. The eight variables 
constituting this model fall under three broad heads as follows:
I. Exposure factors - 1 Proportion married
II. Deliberate marital fertility control factors - 
2 Contraception; 3 Induced abortion
III. Natural marital fertility factors - 4 Lactational
infecundability; 5 Frequency of intercourse; 6 Sterility 
7 Spontaneous intrauterine mortality; 8 Duration of the 
fertility period.
This model provides methods for quantifying the variables and 
assessing their effects on fertility. The types of data required for 
its development are: (l) Age-specific proportions married and age-
specific marital fertility rates; (2) Age- and method-specific 
proportions of married women currently practising contraception;
(3) Total induced abortion rates; (4) Measures of duration of lacta­
tional infecundability.
Focus and Scope of the Present Study
This study, although not directly oriented towards the 
Bongaarts model, takes into account most of the variables he includes. 
These may now be noted. The category, proportion married, is acknow­
ledged to be of signal importance, but it is also less easily treated
1John Bongaarts, "A Framework for Analyzing the Proximate Determinants 
of Fertility", Population and Development Review, 4(1), (Mar. 1978): 
105-132; and "Intermediate fertility variables and marital fertility", 
Population Studies, 30(2), (July 1976): 227-241.
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in the Jamaican context than in most other societies. Although a 
detailed analysis of contraception in Jamaica is not attempted, the 
policies of fertility control are reviewed and their possible associa­
tion with recent fertility declines pointed out. Lactational 
infecundability receives appreciable attention, but the evidence as 
to its significance in Jamaica is uncertain. Sterility, which in 
the past played a dominant role as a fertility determinant, is also 
incorporated into the study. It is not feasible to examine closely 
Bongaarts* last two variables - spontaneous intra-uterine mortality 
and duration of the fertility period - although passing reference to 
them is made at many points.
This study goes beyond a strict demographic frame of reference 
in order to place the complex of biological and social processes that 
constitute reproduction in a broad context. And since reproduction 
takes place within the family, special attention has to be directed to 
the relevant characteristics of this institution, such as the rates 
and ages of its formation, its changes in form, as well as its rates 
and ages of dissolution. Because of distinctive social and historical 
features of this country, and of the entire Caribbean, these assume 
particular prominence. The central role of the female in the theme 
of reproduction makes relevant several facets of her life, notably 
those associated with the menstrual cycle and breastfeeding. We take 
the position here that these two have a definite bearing on fertility, 
both directly and indirectly.
As part of the background, we have included a brief historical 
treatment of the family in Jamaica, especially during the long period 
of slavery which served to mould many of the institutions of the 
Caribbean. In some cases this approach necessitates discussions of
-5-
legal measures, while at others accounts from historians, travellers 
and official Reports have to be relied on. Official records most 
heavily consulted for 19th century information on factors associated 
with the family are the early Reports of the Registrar General, with 
their intriguing comments on marriage,:illegitimacy and the elements 
to which he ascribed these features of the society.
Biological aspects of reproduction are also emphasised because 
at present, when a deep concern of developing societies is the control 
of fertility, they figure prominently in the formulation of population 
policies of these countries. Again, as those who have benefited from 
discussion of these issues with the late Professor David Glass will 
recall, he always t!stressed inter alia the importance of the biological
■n
aspects of human nature in the study of social phenomena”.
Examinations of aspects of the menstrual cycle account for a 
sizeable proportion of this study. This seems justified on several 
grounds. In the first place it plays a major role in theoretical 
analyses of fertility - in the derivation of estimates of fecunda- 
bility particularly. However it does not feature explicitly in the 
model of Bongaarts. Again, many of the modern contraceptives have 
some influence on the menstrual cycle, and the degree to which their 
use results in disturbances of the cycle may therefore condition 
women’s readiness to accept them. Indeed a wider case can be made 
for incorporating into this study summaries of what modern research 
has revealed about this phase of the life of women. In as much as it 
dominates such a long portion of her life and may be responsible for
^E. Grebenik, "David Victor Glass (1911-1978): Obituary", Population 
Studies, 33 (1)> (Mar. 1979); 5-19.
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many facets of her behaviour, it seems necessary to introduce summaries
of current knowledge about it. This serves as a background to the
analysis of material collected from Jamaican women on the topic and
thus to place the latter in proper perspective. Further, to the
extent that we accept what many sociologists of the Caribbean claim -
that it is fundamentally a matrifocal society - such an approach seems
warranted. It should be recalled that an important finding of a recent
study in Jamaica is the widespread lack of knowledge about this basic
1physiological process in the life of women. In so far as modern
contraceptives affect the cycle, such departures from what they may
consider to be normal may discourage the use of all contraceptives.
Similarly, of the various aspects of breastfeeding, one that
emerges as of relevance in the present context is the possibility that
it serves to inhibit conception. Therefore we present a fairly
comprehensive summary of available knowledge on the association between
breastfeeding and fertility, as revealed in current studies.
A severe limitation under which this study has had to be
carried out is the lack of current demographic data for the country.
In a recent comment on this, Roberts remarks, "It is a sad commentary
on the island's demographic records that at the close of the century
during which vital registration has been in operation, processing of
2
the material has ceased and the Annual Reports no longer appear".
*1
George 111. Roberts and Sonja A. Sinclair, Women in Jamaica: Patterns 
of Reproduction and Family, KTO Press, Millwood, Mew York, (1978): 
97-126.
^George U. Roberts, The Population of Jamaica, (1957) reprint edition, 
Kraus Reprint Co., Millwood, New York, (1979), "Introduction to the 
1979 Reprint Edition": v-xix.
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The last published report on vital statistics is that of 1961, which 
means that throughout the period covered by official programmes of 
fertility control no comprehensive material on fertility or mortality 
has been issued. Because of this situation many quantitative aspects 
of modern reproduction which are relevant to our analysis have had to 
be omitted.
Another limitation of the study is that little treatment of the 
male contribution to patterns of reproduction is advanced, although the 
value of incorporating their experience, especially in terms of mating, 
is conceded.
The situation concerning males in Jamaica is on all grounds 
highly relevant to reproduction. For instance the sex ratio may have 
played some part in determining familial patterns which now character­
ise the Caribbean. In fact the marked preponderance of males through­
out the slave period might have constituted an important element 
responsible for the types of unions that emerged after the abolition 
of slavery. Again, the sharp fall in the sex ratio during the 40 years 
after 1890, the consequence of heavy sex-selective emigration, 
definitely depressed overall fertility.
Although material on births by age of father made available 
in recent years have added appreciably to our knowledge of male contri­
bution to reproduction, data on this sex, from official records as well 
as from surveys, remain too limited to permit a detailed analysis of
the male position. For this reason no attempt is made here to include
much along these lines.
One lesson learned from recent studies of reproduction in
Jamaica is that it may be advisable to pay greater attention to
-8-
language and to communication in general. And as Blaker and Pedersen
reminds us "almost irrespective of which aspect of man one is interested
in, one sooner or later finds oneself probing into problems connected
1
with 'language and communication’” . The pursuit of such enquiries 
should prove of practical and analytical value. In practical terms 
they should help considerably in the administration of family planning 
programmes and in assessments of their success. Improvements in 
communication between clinic staff and the population served by them 
should prove profitable for family planning programmes, and indeed in 
the delivery of health care generally. From the analytical standpoint, 
studies of language should lead to improvements in questionnaire 
design and to more satisfactory field work. This may be so especially 
in studies dealing with attitudes and values, whether these relate to 
reproductive studies of a broad character or to specific investigations 
strictly oriented towards fertility control. For these reasons some 
findings from the study of the Language of Reproduction, conducted in 
Jamaica form part of the present study.
Description of Surveys Relied on
Much of the empirical material introduced in this study has 
been taken from surveys conducted in Jamaica. Of the several such 
investigations carried out in recent years, three have been heavily 
leaned on. These are selected because the present writer has been 
closely associated in their planning and execution and because the 
topics with which they deal - conditions of the family, bio-medical
1
Rolv Nikkei Blaker and Tove Beate Pedersen, "Control and Self- 
confidence as Reflected in Sex-bound Patterns in Communication: An 
Experimental Approach", Acta Sociologica, 23(1), (1980): 33-53.
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aspects of reproduction - are those most .relevant to the present 
investigation. Summary outlines of these three surveys now follow.
1. Survey of Socio-cultural Factors of Fertility 
in Jamaica, 1975 (SCFF)
This is a survey of family forms and reproduction in Jamaica, 
supported financially by USAID and conducted by the Census Research 
Programme of the University of the Uest Indies, in collaboration with 
the Research Institute for the Study of Nan. Its aim is to collect 
information on various aspects of the family in Jamaica (mainly 
relating to female partners) and on reproduction, with special 
reference to the menstrual cycle, pregnancy wastage and breastfeeding.
The sample consists of more than 500 women, about one-third 
of whom are over age 45. The inclusion of women of completed fertility 
makes possible the determination of complete family and reproductive 
histories, as well as a consideration of the terminal event of repro­
duction, the menopause.
The sample is drawn from 23 Enumeration Districts, randomly 
selected from those of the 1970 Census. The first part of the Question­
naire consists of thirteen questions covering social and economic 
features of the respondent, three relating to her parents and eight 
to her partner. Provision is made for recording complete pregnancyA 
histories as well as the initiation, development and other aspects 
of the functioning family. Information on changes in the types of 
family in which the respondent has been involved is also recorded.
One line of questions seeks information on relationships 
between the respondent and her visiting partner(s), including sexual 
relationships. Features of the menstrual cycle dealt with are age 
at menarche, irregularities in the cycle and age at menopause.
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Respondents ' knowledge of menstruation and of reproduction in general 
are also taken up in one section of the Questionnaire. Another 
condition of family life examined covers children living away from 
their mothers' home, and this examination is extended to factors 
which led mothers to seek such assistance in the rearing of their 
families.
Information on pregnancy wastage and on child mortality in the 
first two years of life is also collected. In families experiencing 
deaths among their children, the mothers are asked how this has 
affected the family as a whole.
As a means of assisting in interpreting respondents' answers 
and to serve as checks to written replies, tape recordings of all 
interviews were carried out. Verbatim transcriptions produced from 
these tapes have been used in the analysis of many parts of the 
Questionnaire. They provide the basis for forms of analysis which 
could not be carried out in the absence of such material.
This survey is reported on in George W. Roberts and Sonja A. 
Sinclair, Women in Jamaica: Patterns of Reproduction and Family, 
Introduction by Vera Rubin, KTO Press, Millwood, New York, (1978), 
pp. 346 + xxi.
2. Patterns and Perceptions of Menstrual Bleeding, 1977 (MS)
This survey of the patterns and perceptions of menstrual 
bleeding was conceived by the World Health Organization, financed 
largely by them and formed part of a multinational study conducted in 
ten countries. WHO agreed to our adding a number of questions to their 
basic questionnaire and these provide the core of data for our analysis
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in Chapter 6 and some of that used in Chapters 4 and 5. Additional 
funding was provided by USAID.
The sample of 570 parous, non-pregnant women aged 15 to 59 
who had menstruated within the three months preceding the survey was 
drawn from six parishes. On the instructions of WHO the sample was 
not random. However it is approximately 50% urban and 50%o rural.
The first fourteen questions seek to establish the socio­
economic characteristics of the woman including a limited pregnancy 
history, contraceptive use and whether or not she was breastfeeding. 
The question on age at menarche was inserted by us and does not form 
part of the multinational UHO core questionnaire.
The next section deals with the patterns and perceptions of 
menstrual bleeding with questions designed to elicit details of the 
respondents' menstrual pattern with emphasis on the last menstrual 
period. A number of questions examined aspects of discomfort - its 
type, site and time of occurrence in relation to menstruation.
Other areas covered include protection used and ability to 
predict the onset of the flow. Nineteen questions of the Yes/No type 
were included in an attempt to establish perceptions of menstrual 
bleeding.
Our additional section includes four questions on breast­
feeding, fifteen on menstruation and reproduction, eight on steril­
ization and three on other aspects of birth control. Only the first 
two parts are used in this study.
The main analysis of the Menstrual Survey is being done by
UHO.
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3. The Language of Reproduction in Jamaica, 1978 (LOR)
This survey is designed to analyse terms used by males and 
females to describe reproductive organs and functions, as well as to 
assess the overall knowledge of reproductive systems shown by the 
population. Two approaches are relied on. The first seeks to find 
out the terms used by respondents to describe reproductive organs 
under varying situations. The second is an attempt to fix the extent 
to which respondents are able to identify such organs and functions 
from simple descriptions presented to them.
Three representations (given in Appendix I) are used for the 
first Section of the Survey. Diagram 1 is a simple line drawing of 
the female external genitalia, of which three parts are indicated 
by the letters A, B and C. These are, vagina, uretheral orifice and 
clitoris. Diagram 2 is another simple line drawing, showing the 
internal female reproductive system. Again letters are used to label 
specific parts forming the subject of the inquiry. These, denoted 
D, E, F, G and H, are uterus, cervix, ovum, ovary and Fallopian tubes. 
Diagram 3 is a line drawing, depicting the principal parts of the male 
genitalia or reproductive system. These four parts, labelled I, 3, K, 
and L are penis, testis, scrotum and vas deferens. Two photographic 
prints (not reproduced here) of the external male and female genitalia 
were also used.
The respondent is asked whether he or she has ever seen 
pictures of the type used and if so what names he or she assigns to
1The uretheral orifice of the female is actually "outside" of the^ 
reproductive system, but has been included for identification as it 
is, in our experience, one of the least known areas of the vulva.
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the labelled parts. Also to be recorded is where or on what occasion 
the respondent has seen such a representation, When the respondent 
gives the term by which one part of the reproductive system is known, 
a series of subdivisions to this question follows. These aim at 
ascertaining whether the same, or different, terms are used under 
varying situations: these are in discussions with adults of the same 
sex, with adults of the opposite sex, with a doctor or nurse, and with, 
children (their own and others).
Questions for the second section of the survey are framed to 
determine whether respondents can recognise certain reproductive 
organs and functions on the basis of simple descriptions put to them 
by interviewers. Such recognition is established from terms respond­
ents give to the organs and functions involved: menstruation, vagina,
uretheral orifice, clitoris, uterus, cervix, ovum, ovulation, ovary, 
Fallopian tubes, menopause, coitus, semen. Again each question is 
extended to detect whether the same term, or others, is used in 
communication with the categories of persons given above. Also one 
question is included to find out if the respondent is familiar with 
sterilization.
Because of the experimental nature of this survey, no rigorous 
sampling scheme is adopted. A quota of about 400 was fixed and most 
of the respondents were persons attending family planning or health 
clinics.
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Summaries of Chapters 
Chapter 2
On the assumption that the family is the institution responsible 
for reproduction and that its characteristics play a major role in 
determining patterns of fertility, this study opens with a brief 
review of the family in Jamaica, with reference to conditions in other 
Caribbean populations, where this is thought to be desirable. The 
conditions during slavery are considered under two reference periods. 
During the first of these, when slaves -could be easily and cheaply 
acquired through the slave trade, the plantation system took no steps 
to stimulate reproduction. Mortality was extremely high and the 
peculiar age-sex structure resulted in very low levels of fertility. 
Although the late slave period, when the slave trade was abolished, 
witnessed the emergence of curious pro-natalist policies, it is 
doubtful whether these basically affected family patterns current 
among slaves. In examining the question, we have reliedion the work 
of Roberts, whose analyses rests on writings of historians on con­
ditions obtaining under slavery, as well as on that of Higman.
The transition from slavery to freedom was marked by the 
passing of laws - one of which dealt with marriage - aimed at preparing 
the freed negroes for freedom. These marriage laws probably had no 
marked impact on the forms of family unions, although the novel pro­
posal of the Order in Council of 1838 for legalising marriages de facto 
contracted during slavery could presumably have greatly augmented 
levels of marriage, if it were brought into force. Evidence avail­
able from historians and others do not suggest that family forms after 
emancipation departed basically from those prevailing under slavery,
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or made use of marriage as an instrument of establishing a family 
to any pronounced degree.
An examination of data from vital registration of Jamaica and 
from other 19th century Caribbean sources suggests that there have 
been no marked changes in the age at marriage or in the proportions 
marrying since the abolition of slavery. Of note here is the keen 
interest shown in levels of illegitimacy by the first Registrar 
General of Jamaica. A brief discussion of the types of families now 
recognised in demographic and social studies in the Caribbean and an 
examination of the question whether these can be fitted into the 
modern concept of the family life cycle closes this Chapter.
Chapter 5
Early methods of recruiting the plantation working force had 
negative effects on reproduction. They depressed fertility, while 
there was no interest in curbing mortality. However during the last 
three decades of slavery, attempts to stimulate reproduction appeared; 
these probably contributed towards improved reproductive capacity, 
reliance on enhanced reproduction was no longer essential to maintain 
the plantation labour force.
In more recent times mortality declines helped in two ways to 
enhance reproduction: by lengthening the average period spent by 
women in the childbearing span and by reducing death among children.
The massive emigration witnessed since the 1950's has probably 
had some impact on reproduction, tending to depress it, because of the 
very high level involved, the low age of those emigrating and the 
continuous nature of the movement.
From the strictly demographic standpoint, reproduction is very 
closely associated with mating patterns, although in the case of Jamaica 
this relationship is by no means clearcut. Probably movements from one 
type of union to another as women pass through the childbearing span 
have much to do with establishing the present differentials and overall 
levels of fertility. Frequency of sexual intercourse is one of the 
elements which differ markedly by type of union and which may be one 
of the means by which these differentials and levels are brought about.
Breastfeeding definitely constituted a widespread method of 
contraception. In the case of Jamaica however the analysis of available 
material yield no clear evidence of a relationship between duration of 
breastfeeding and levels of reproduction.
In the past childlessness helped to depress levels of fertility 
throughout the Caribbean. Social and medical elements combined to 
produce substantial levels of childlessness. But with the decline in 
the prevalence of these two factors, there has been a pronounced fall 
in childlessness, which has been responsible for rises in fertility in 
Jamaica in the postwar period. Since the high level of sterility 
might well have stemmed from bio-medical factors, a summary of recent 
knowledge on the subject, with special reference to Negroes in the 
United States, is included.
Without doubt one of the definitive modern elements influencing 
general fertility levels in Jamaica is the policy of fertility control 
to which the country is now committed. It is unfortunate that the 
breakdown of the system of vital registration in re cent .years precludes 
any reliable assessment of its impact, although it is usually assumed 
that the falls in birth rates witnessed in recent years testifies to
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Finally, two lines of statistics are examined, as they seem 
to throw further light on differentials and levels of fertility in 
the population - ages at first birth and ages at last birth among 
women of completed fertility.
Chapter 4
In Chapter 4 we have attempted to deal with a number of aspects 
of the menstrual cycle. In respect of menarche we have examined some 
of the reasons for the timing of its occurrence in the sequence of 
the generalized growth spurt of puberty and we have tried to elucidate 
factors such as climate, environmental lighting, nutrition and heredity.
The problems of sampling are mentioned briefly, as is the 
problem of recall lapse in retrospective studies. Age at menarche 
based on survey data in Jamaica is analysed and definite evidence of 
falls in the age at its appearance is presented.
Data from earlier studies of age at menarche in Jamaica are also 
presented and discussed. Here we are able to show that among school­
girls from varying socio-economic groups the average age at first 
menstruation of 12.7 years is comparable with that found in the developed 
countries. This assumes significance when taken in conjunction with 
the fact that complete expectation of life for Jamaican females is
70.1 years. These future mothers can be expected to complete their 
childbearing experience many years before the expected age of menopause 
(presently 47.9 years) and will have relatively long periods of 
inactivity before the completion of the family life cycle. As Short 
notes, "the social consequences of lowering the age of puberty are
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probably much more important than the demographic impact of prolonging 
our reproductive life span".
Irregularity of menstruation in the sample population is 
analysed on the basis of the woman's perception rather than on a 
quantative basis. The final aspect of the menstrual cycle, the meno­
pause, is examined. Mo data analysis is presented.
As will readily be appreciated we have not dealt with deviations 
from the menarcheal or menopausal norms such as, pregnancy prior to 
the onset of first menstruation or late in life with no subsequent 
menstrual flow.
Other aspects not touched on but which are of relevance in 
demographic studies are as follows:
Ovulatory Periodicity
It has been observed that like many other cyclical events
ovulation is also subject to seasonal variation. Do'ring mentions a
case study in which he observed anovulatory cycles in the summer months
2
and normal cycles in the winter. The cyclical variation in the timing 
of pregnancy termination is well known.
Menstrual Life
The increase in the number of menstrual cycles experienced 
by women as a result of the declines in age at menarche, reduced 
family size and little or no breastfeeding is quite dramatic. We know 
that in guoup;S experiencing menarche at an average age of 13 years and
'I
R . V/• Short, "The evolution of human reproduction", Proc. Roy. Soc.
Lond., B, 195(3), (1976): 3-24.
2
Gerhard K. Doring, "The incidence of Anovular Cycles in Women", 
3. Reprod. Fert., Suppl. 6, (Feb. 1969): 77-81.
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the menopause at approximately 50 years the biological potential 
period of childbearing would be 27 years. If we take an average 
family size of 2 with a total breastfeeding period of six months we 
achieve a demographic childbearing span of 2 years leaving a repro­
ductive potential of 25 years or an estimated 200-250 wasted menstrual 
1 2
cycles. ’ In addition these 'useless* menstrual cycles are socially
inconvenient, often painful or otherwise disruptive and costly in
terms of protection needed. This awareness has opened a new area of
research into women's views on the acceptability of contraceptives
3
which would also provide long term amenorrhoea.
In view of our knowledge of the possible effects of menstrua­
tion on the psycho-social behaviour of the female (see Chapter 5) the 
ramifications of this increased number of menstrual cycles is of major 
importance from the socio-demographic perspective and is paramount to 
the medical profession. Contraceptive technology assumes unprecedented 
prominence.
These drastic alterations, in what may be deemed the 'natural' 
function of the female, are manifested by changes in disease patterns 
and incidence rates. The marked increase in the incidence of carcinoma 
of breast is causally linked to smaller family sizes and the decline in
1For a fuller discussion on this see, Roberts and Sinclair, op cit.:
175-215, 237-240, 296-297.
2
Short, op cit.
The bJorld Health Organization recently undertook a multinational 
study on Patterns and Perceptions of Menstrual Bleeding in ten countries 
The present writer is the Principal Investigator for Jamaica.
A clinical trial in Edinburgh tested a contraceptive that reduced the 
bleeding episodes to four times a year. They found that some women 
were enthusiastic about this. See Short, op cit.
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breastfeeding periods. Short also shows that ovarian and endrometrial
carcinoma, fibroids and endometriosis also seem to be higher in
1
nulliparous women. This is presumed to be due to increased ovarian 
activity experienced by these women.
Another area not dealt with is that of fecundability.
Chapter 5
An attempt has been made to elucidate some of the behavioural 
aspects of the menstrual cycle and to this end the physiology of 
menstruation is set out together with a number of the systemic changes 
which occur at this time. It is however pointed out that the state of 
knowledge, particularly in respect of endocrine function, is incomplete.
Dysmenorrhoea is shown to be of dual typology - primary or 
functional and secondary or symptomatic, with the former type occurring 
in an estimated of all women. In common with other aspects of the
menstrual cycle, its aetiology is unknown. Data for Jamaica are analysed 
and show that 40^ of the women in our survey experienced abdominal pain 
in their last menstrual period. Slightly less than one half (43$>) of 
all women took some action to relieve their discomfort by most commonly 
using mild non-prescription analgesics. Hot drinks and coitus were 
resorted to in a few cases. Education is used as the measure of 
socio-economic status and our data are analysed in terms of this and 
of the woman's age.
The knowledge of the premenstrual syndrome, excluding dys­
menorrhoea, which is separated out for analytical oonvenience only,
Short, op cit.
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is examined and the symptoms of tension, irritability, insomnia, head­
ache, cyclical nymphomania and oedema among many others are enumerated
basically in chronological order of the studies giving rise to these
discoveries and assumptions.
The main hypotheses to explain the Premenstrual Tension
Syndrome are ••
Researcher 
& Date
Causative 
Agent/area
Hypothesis
Frank
1931
Psychogenic Abnormal excretion of oestrogen - increased 
levels affecting autonomic (sympathetic) 
nervous system relative to symptoms produced.
Israel
1938
Oestrogen/
Progesterone
Imbalance
Refutes above. Cause given'as unantagonized 
oestrogen i.e. deficient ovarian lutenization 
with decreased production of progestin.
Morton
1950
!!
Hypo-
glycaemia
Oestrogen-progesterone imbalance with 
relative excess of oestroqen due to deficient 
progesterone secretion.
Greene &
Dalton
1953
Oestrogen/
Progesterone
Imbalance
Abnormal elevation of oestradiol/progesterone 
ratio causing water retention.
MacKinnon &
MacKinnon
1956
Altered
suprarenal
cortex
activity
It is evident that many of the behavioural aspects of the cycle
remain unknown, unclear and misunderstood.
The predominant emphasis on the negative aspects is examined 
in the light of more recent work by behavioural and social scientists 
who while not denying the physiological basis for many of the symptoms 
or their effects urge that the social attitudes to menstruation per se 
constitutes a major contributing factor to the affective reaction of
women•
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Data on mood changes experienced by our sample just before and 
during their last menstrual period are analysed. Only 16$ report a 
change in the premenstruum, but 43% do so during menstruation with 
irritability (23^) and lethargy ('\3%>) being the main symptoms.
A short discussion on the menopausal syndrome indicates that 
the state of knowledge is even less satisfactory than that of the pre­
menstrual syndrome and considerably more negative. Again the need 
for well organised, objective, population based studies 6f normal 
women at risk, as well as those experiencing the menopause and those 
past is emphasised.
The next area taken up is blood loss as perceived by the woman. 
The subjectivity inherent in this type of assessment is acknowledged, 
but we may argue that as much of the menstrual cycle is in fact 
subjective this line of inquiry is fully justified. Most women deem 
their loss to be moderate, but there are marked differences when age 
and education are used as variables.
Other aspects discussed, generally and in terms of our data, 
are coitus and menstruation and not unexpectedly, the overwhelming 
majority of women (97%) were firmly against intercourse during the 
period. Phrases used to describe such an occurrence reflected the 
concepts of uncleanliness, health hazards and increased discomfort 
for the woman. Most also stated that their partners did not have inter­
course with them while they were menstruating.
The final area of investigation of factors relevant to the 
behavioural aspects of the menstrual cycle concerns the type of pro­
tection used during the last menstrual period of our respondents.
Pads are most commonly used by both socio-economic groups while small 
numbers use home made pads and rags and tampons.
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Chapter 6
In this Chapter we examine a number of aspects of breastfeeding. 
Our main area of concentration has been the morbidity/mortality effects 
of weanling diarrhoea and the lactational amenorrhoeic/anovularity 
effect on fertility.
Evidence for Jamaica has been presented against the background 
of broad patterns characterising breastfeeding and this shows 
unequivocally that here as in much of the developing world the persist­
ent and often rapid decline in rates and periods of breastfeeding poses 
serious problems of a socio-medical and economic nature, both at the 
individual and national level in many of these countries. As Vahlquist 
warns us, in referring to the lack of differential mortality and 
limited morbidity differentials between breast and bottle fed infants 
in Europe, "never forget that this situation is valid only for infants 
reared under favourable conditions. For the average village child in 
a developing country the risks inherent in the early introduction of 
bottle feeding are Just as great today as they were in Europe centuries 
ago...M.
A limited discussion of a number of socio-economic factors 
militating against successful bottle feeding is presented. These 
include rural/urban migration and the growth of urban slums, lack of 
agricultural development with special reference to the dairy industry 
and the production and processing of cow's milk and its by-products.
The lack of industrial development and the fact that artificial feeds
1Bo Vahlquist, "Evolution of Breast Feeding in Europe", Environmental 
Child Health, 21(1), (Feb. 1975): 11-18.
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require vast amounts of containers, bottles, tins or boxes, and other 
apparatus mainly available from highly industrialized countries and 
therefore requiring foreign exchange are also mentioned.
Mote is made of the geographical position of most of the 
developing countries, in that their placement in the tropical and sub­
tropical belt of the world means that water resources assumes major 
proportions. The hot, humid climates of the tropics also provide a 
fertile breeding ground for many pathogenic organisms using man as 
their host. The resulting diseases are often chronically debilitating.
The high rates of illiteracy and semi-literacy, especially 
among women, is also touched on.
It is a demographic truism that fertility reductions should 
not ideally be achieved by the morbidity/mortality route. Thus the 
effects of declining rates of breastfeeding in terms of high and 
unchanging or rising rates of morbidity/mortality among infants is 
undesirable. Further treatment of this topic from the demographic 
standpoint may be more rewarding than studies of the medical researcher 
who usually deals with small and often highly select groups of a 
population.
The morbidity/mortality of protein-calorie malnutrition and 
weanling diarrhoea is examined in terms of the increased costs for 
health services, the psychological costs and the potential mental and 
physical developmental deficits to the individual and ultimately to 
the society.
A brief discussion on the negative effects of virtually no 
breastfeeding in industrialized societies is presented.
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Nursing mothers generally experience a period of postpartum 
amenorrhoea which, in some societies, may persist for periods in excess 
of one year. The duration of these postpartum periods of amenorrhoea 
is also influenced by the pattern of nursing followed by the mother. 
Short interbout intervals seem to constitute an effective method 
inhibiting conception.
The analysis of our data shows that 8Q%> of all mothers felt 
that the health of the infant was the main advantage from breastfeeding 
and proportions are high for both upper and lower classes in the 
society.
Disadvantages were perceived and/or articulated by only small 
numbers of women ('19%), but not unexpectedly there are marked differ­
ences by socio-economic status. Thus while 13^ of the poorer women 
saw breastfeeding as being disadvantageous, 35^ of those of higher 
status did so.
Periods of nursing again show that the pattern of 1-3 months 
(22%>) has been firmly established in the society as a whole. Again 
socio-economic differentials are marked, with women of lower status 
doing considerably less breastfeeding for 1-6 months, but the propor­
tions doing so for longer periods lie in their favour. This suggests 
that the poorer woman may be curtailing her breastfeeding period 
because of factors outside of her control and once these can be con­
trolled or circumvented she is prepared to continue for a longer 
period than is her more educated/affluent counterpart.
Reasons for weaning show that two categories, "Child stopped" 
and "Mother's decision" account for over 50^ of all reasons given 
by women.
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Another area discussed is infants refusing the breast at birth 
or subsequently by the sex of the infant and the time of refusal.
It is appropriate to conclude this discussion with a suggestion,
from Vahlquist, as to the type of information necessary to a "desirable"
discussion of "the breastfeeding situation and the trend in 
1
evolution". He lists the following:
1. Repeated, periodic analysis of one and the same population
group, or at least of very similar population groups, over
a long period of time.
2. Analysis of different types of population groups (urban/ 
rural; privileged/non-privileged; married/unmarried mothers).
3. Analysis of effect of various factors related to the 
mother (age, health, parity etc.) and to the child (birth 
weight, maturity at birth, health, weight gain etc.).
4. The exact period of time during which the baby is breast
fed only, i.e. gets no other milk than that of the mother.
5. The exact period of time during which the baby gets
"allaitement mixte", i.e. is breast fed at least to a 
certain extent. Ideally data should also be collected at 
intervals concerning the exact amount of breast milk still 
fed during the period of "allaitement mixte".
Harfouche has concisely summarized the factors in the declining 
incidence of breastfeeding as the "byproduct of modernization, economic 
and social development, changes in family life, women's emancipation
' i
Vahlquist, op cit.
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and gainful employment outside the home, changes outside the home,
changes in attitudes and value system, the availability of tinned baby
food and commercial pressure, medical services and the simplicity of
-1
bottle-feeding in industrialized cultures". lile have tried to show that 
many of these factors are operating in Jamaica and often with generally 
negative results in terms of the effects in morbidity/mortality rates.
Chapter 7
This Chapter presents some findings from a survey carried out 
in Jamaica to examine the language used to describe reproductive 
(sexual) systems and elements of those systems, as well as to assess 
knowledge about reproductive processes in general.
Since communication is basic in the administration of family 
planning programmes a wide appreciation of descriptive terms and of 
the current state of knowledge about the reproductive processes them­
selves may contribute materially to the success of such programmes.
In the conduct of field enquiries dealing with reproduction 
also such information remains highly relevant: here adequate communica­
tion between respondent and interviewer requires a satisfactory 
terminology.
Particular attention is paid to the terms used to describe 
menstrual bleeding, because so many modern contraceptives may disrupt 
jjhe menstrual cycle. Communication about side-effects of this nature 
will be easier if current terminology can be used. By far the most 
common term in use among women is Period, which, with two others -
1 Jamal K. Harfouche, "The Importance of Breast-Feeding", J. Tropical 
Pediatrics, 16(3), (Feb. 1970): 135-175.
Menstruation and Menses - account for 95% of all answers. An interest­
ing termy Health, accounts for 4%, while miscellaneous ones amount to 
less than 1^. This order of usage is similar among men, but is more 
evenly distributed with Period, Menstruation and Menses accounting 
for 82%' Other terms are used by 18^ of all men.
Tests were designed to assess respondents’ familiarity with 
pictorial representations of the female and male reproductive (sexual) 
systems. The aim was to find out what proportions report having seen, 
or never having seen, representations of this kind. The great propor­
tion is familiar with them; this is especially the case for young 
respondents and those with post-primary education.
The major exercise was to ascertain the terms used to describe 
elements of female and male reproductive (sexual) systems. To some 
extent, the ability to correctly describe them conveys some indication 
of the knowledge about them. Terms reported are placed into four 
groups: appropriate; substitutes for, or alternatives to, the appro­
priate terms; miscellaneous; and the Don’-t. Knows. Special attention 
is paid to the appropriate group, as their use may be taken as evidence 
of knowledge about reproductive processes. In some cases the appro­
priate and substitute terms are combined. Included in the miscellaneous 
are many popular designations. Proportions of Don’t Know’s vary 
widely. In two cases no such responses are reported, whereas in one 
this category accounts for 60% of all responses.
The conclusion reached is that the most commonly identified 
and accurately described elements are: Uterus/bJomb, Fallopian Tube/
Tube, Scrotum/Seed Bag and Clitoris. On the other hand the least 
knowledge is indicated for Urethral Orifice, Cervix and Testes.
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A further aspect of the survey is designed to measure recog­
nition and knowledge of elements of the reproductive system from 
x epl ies from respondents, following oral descriptions given by inter­
viewers. The terms employed in this portion of the survey correspond 
with those encountered in the pictorial tests.
Comparisons of results of the pictorial and oral tests serve 
to identify elements which are best known. The simple system of scaling 
adopted rests on the frequency of appropriate and substitute terms, as 
well as on the frequency of Don’t Know responses. These indicate that 
the elements most easily identified and presumably best known are 
Uterus/Womb and l/agina, whereas those of which least is known are 
Cervix and Urethral Orifice.
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CHAPTER 2
SOME HISTORICAL ROOTS AND FEATURES OF 
THE WEST INDIAN FAMILY*
In the study of reproduction in any society some discussion 
of the forms and characteristics of the family is an essential pre­
requisite, as this is the social unit in which reproduction generally 
takes place. Thus the social, religious and legal factors which 
determine the formation, development, functioning and dissolution of 
the family in effect constitute a background to the reproductive per­
formance of a population. In most societies the foregoing approach 
may take as its focus marriage and associated elements. But such an 
approach is inadequate in the context of Jamaica and of the Caribbean in 
general. For populations of this region, it is necessary for such an 
analysis to proceed in terms of the existence of several familial forms 
- some established in accordance with, and sanctioned by, marriage laws 
and religious practices within the society, and others which do not rest 
on such sanctions. How these complex familial patterns came to be 
established in the region remains a question with which social scientists 
continue to grapple. Undoubtedly many different factors have contributed 
to their emergence, but it appears acceptable for one to claim pre­
eminence for a particular set of factors. The position taken here is
* Much of this Chapter is based on Sonja A. Sinclair, "Family Unions 
in Jamaica: A Religious Perspective", Census Research Programme, 
University of the West Indies, Kingston, mimeographed (Dec. 1975): 1-29.; 
George W. Roberts, The Population of Jamaica, (1957), reprint edition, 
Kraus Reprint Co., Millwood, New York, (1979): 253-269; and George W. 
Roberts and Sonja A. Sinclair, Women in Jamaica: Patterns of Reproduc­
tion and Family, KTO Press, Millwood, New York, (1978): 1-19.
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that the slave regime and the conditions immediately following it 
constitute the roots of present-day West Indian families. Consequently 
this Chapter is mainly concerned with setting out briefly the salient 
aspects of the slave regime and of the period immediately after it 
which have influenced the development of the family in Jamaica and in 
all the English speaking Caribbean.
Coming within these aspects are: the concepts of slave owners 
governing policies for recruiting their plantation labour force, the 
sex ratio among slaves and white populations, the implications of 
chattel slavery and the legal conditions under which marriage was 
possible during and after slavery. Also treated in this Chapter are 
recent quantitative studies of Higman and accounts by historians and 
travellers, depicting family forms in Jamaica and in the Caribbean 
during slavery and in. the post-emancipation period. A brief review
of the types of family forms now recognised in the region is highly
relevant. Next is a discussion of the question whether the concept 
of the nuclear family can be applied to an entity - the West Indian
family. This is taken up on the ground that if a concept of this
nature can be justifiably so applied, the techniques of family life 
cycle analysis can be employed to further explore aspects of the family 
in the region - in particular to estimate the ages at which its stages 
of initiation, development and extinction take place.
The Early Slave Period
In the early period of slavery in the Caribbean, it appears 
that efforts by slave owners to try to ensure that their slave labour 
force increased took the form of trying to ensure that, among slaves 
brought into the region, there was equality between the sexes.
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The rationale behind this was apparently the belief that if the sexes 
were present in about equal numbers, slaves would mate and produce 
children. This was of course a naive assumption, for if even a 
numerical balance between the sexes did obtain, this would not neces­
sarily have ensured mating, nor was there any ground for the further 
assumption that this would lead to adequate reproduction. This 
approach evidently never attained widespread acceptance and in any 
event no adequate, reproduction of slaves could be ensured because of 
the tremendous mortality of the period. More.important, it proved 
unnecessary to rely on such policies for any length of time because 
of the very low prices at which slaves.could be secured soon after
the trade became well-established. This low price made any attempts
!
at ensuring slave reproduction unnecessary, and indeed uneconomic, 
and thus there was no longer any basis for seeking to ensure equality 
in numbers between the sexes among those brought into the region.
Throughout the slave regime it was recognised that attempts 
to breed slaves meant the accumulation of a sizeable body of what 
may be termed ineffective slaves - women and children. Their upkeep 
absorbed appreciable resources, while their contribution to the labour 
output of the plantation proved negligible. In any event soon after 
the establishment of the slave regime it became evident that, in view 
of the abundant supply of cheap slaves which was being made avail­
able to the plantations from the slave trade, it was unnecessary and 
uneconomical to seek to rely on reproduction as a means of recruiting 
the plantation labour force.
Moreover the severe mortality to which the region was subject 
at this time meant that natural increase was impossible. The cata­
logue of diseases that ravaged the region was vast. It is true that
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the Hew World populations as centres where three sources of disease 
converged are most clearly demonstrated among populations which 
reached their zenith in pre-Columbian times: the Aztecs of Mexico 
and the Incas of Peru. But among the much smaller populations of 
Plantation America the results of this convergence are evident and 
it can be inferred that the enormous wastage of human life during 
the slave period constitutes an important example of how transfer­
ence of disease from one population to another so closely determines
1 2
the course of history, as is brilliantly shown by William H. McNeil. ’ 
He shows how small-pox, brought to the Hew World by the Spanish, 
invaded the virgin populations of Mexico and decimated them to such 
an extent that they could be easily over-run and conquered by a hand­
ful of Spanish adventurers. Closely following small-pox was an 
epidemic of measles which likewise resulted in a massive die-off.
An influenza pandemic originating in Europe next spread to the Carib­
bean, again wreaking havoc among the indigenous populations. In time 
several other European diseases made their appearance in the Carib­
bean and always with disastrous results for the indigenous peoples.
Equally lethal to the native populations of the Hew World 
were diseases brought from tropical Africa. The most famous of these 
were malaria and yellow fever, which had themselves helped to 
determine settlement patterns in Africa. The argument has been 
advanced that their early appearance soon after the arrival of the
'I
The following paragraphs are based on William H. McHeil, Plaques and 
People, Anchor Press/Doubleday, Garden City, Hew York, (197 6):
176-207.
2
See also H*S. Klein, The Middle Passage, Princeton University Press,
Hew Oersey, (1978): 200-202, for accounts of mortality on the voyage 
to the Caribbean.
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Spaniards testifies to the fact that they were native to the New 
liiorld. But this is not now generally admitted. Evidence from the 
genetic make-up of Amerindian peoples conclusively shows that the 
tolerance of malarial infection was absent from them, while further 
evidence in this direction is the absence of the specialised forms 
of malarial parasites. With regard to yellow fever, it has been shown 
that the mosquito responsible for its transmission was brought to the 
Caribbean in the water casks used on the ships moving across the 
Atlantic. And up to the early years of the present century this con­
tinued to be one of the most vicious diseases attacking West Indian 
societies. Coming from Africa also was yaws, a disease in many ways 
strongly resembling syphilis. This close resemblance has led to 
intense debates as to whether in fact syphilis moved from the New
'i
Uorld to the Old or from Africa to Europe via the Caribbean.
The reason for the effects of this confluence of disease on 
the African slave population being much less than in the case of the 
indigenous Amerindian populations of Latin America seems traceable 
to the greatly enhanced nutritional status of the slaves, as their 
transfer to the New Uorld meant an improved diet consisting of< 
imported foodstuffs and some indigenous foods of high nutritional 
value. Yet the wastage of life among the slaves remained one of the 
dominant features of the regime^ they succumbed in vast numbers to 
fevers, enteric disorders and a long catalogue of other diseases.
Mortality of the level we are discussing, implying death
1Frederick F. Cartwright with Michael D. Biddiss, Disease and History, 
Mentor Books, New American Library, New York, (1972): 63-65.
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rates in excess of 40 per 1000 and average length of life in the low 
20*s, achieved much more than the mere decimation of negro popula-
'l
tions. Above all it constitutes part of the social shock that
slaves experienced when they were uprooted from their African
environment and transported through the brutal .Middle Passage into a
harsh system of slavery. The elements of shock were evident in many
aspects of slave life. Their high rates of suicide from the time
they left Africa up to the period of their early settlement in the
Caribbean, besides adding itself to the level of mortality, testified
2eloquently to this feeling of shock that pervaded them. Equally 
significant was the manifest reluctance of their females to bear
3
children, all of whom would be destined to a life of slavery. This
observation was made some 63 years before this report by the physician
Dr. John Quier who observed that negro women, whether slave or free,
did not breed as freely as the poor of the labouring classes in Great 
4
Britain. He also noted a rather high rate of spontaneous abortion. 
Both of these effects he ascribed to "promiscuous intercourse",
"ill usage" and excessive labour.
'I
Roberts, op cit.: 223.
2
L.G. Ragatz, The Fall of the Planter Class in the British Caribbean, 
1763-1833, The Century Co., New York, (1928): 87. ”
^Report of the Central Board of Health, Kingston, (1852): 113-115.
V r o m  S. Fuller, "The Code of Laws for the Government of the Negro 
Slaves in the Island of Jamaica," London, (1789): 31-33, and quoted 
in Heinz Goerke, "The Life and Scientific Works of Dr. John Guier, 
Practitioner of Physic and Surgery, Jamaica: 1738-1822,"-West Indian
Medical Journal, 5(1), (Mar. 1956): 23-27.
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As a consequence of the intensity of loss of life due to the 
vast range of disease and the demoralised state of the slaves them­
selves, it proved more economical to rely on the importation of 
slaves than on their reproduction. This seemed to be the case 
towards the close of the regime, as can be illustrated from the 
mortality records of the colonies on the Guiana coast. This un­
healthy land had a level of mortality which was probably among the 
worst experienced in the region. From a life table derived from 
slave registration records for these colonies, it may be concluded 
that a,slave imported into the region at age 18 and expected to have
a reproductive life extending up to age 54, could on entry into the
1 2region expect 22 years of life in the working force. ’ By contrast, 
a new born infant expected to enter the working force at the same 
age and subject to the same mortality and working conditions as the 
imported slave, could expect to live 11 years in the slave working 
force, that is one-half of the corresponding value for the imported 
slave. Probably the assumption that the newly imported slave is 
subject to the same mortality conditions as his Caribbean-born 
counterpart leads to an understatement of the mortality experienced. 
But it seems safe to infer that a longer period of working life could 
be expected from an imported slave than from an infant slave of 
Caribbean birth. Thus on health and demographic grounds reliance on
1See G.W. Roberts, "A Life Table for a West Indian Slave Population", 
Population Studies, V(3), (Mar. 1952): 238-243.
2
_________ and M.A. Johnson, "Factors Involved in Immigration and
Movements in Working Force of British Guiana in the 19th Century", 
Social and Economic Studies, 23 (1), (Mar. 1974): 69-83.
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recruitment from the slave trade appeared to be more economically 
justified than a policy of seeking to reproduce slaves within the 
region.
Thus the long period of reliance'on the slave trade seemed 
eminently warranted on demographic and economic grounds.
Another strictly demographic consequence of relying on the 
slave trade should be noted. Since the emphasis was on providing 
work units for the plantations, there was every advantage in seeking 
to recruit as many males as possible, as these were the types 
required for the heavy field work. Females were needed only to the 
extent that they supplied the much smaller demands for domestic 
service and light tasks required on the field. Thus during the 
heyday of the slave regime, there,was a marked preponderance of males 
among the slaves introduced within the region. This must, have 
extended for a period in excess of two centuries, or about 30 genera­
tions. This persistent sex imbalance, in the absence of some 
sanctioned system of polygamy, should suffice to erode any marriage 
customs which might have been brought from Africa. As there was no 
clear advantage in promoting marriage among the slaves, it is not 
surprising that familial institutions came to be characterised by 
weak bonds between partners. In fact there were no features within 
the slave system which could be counted on to supply substitutes for 
the mating patterns of which the slaves were divested.
Another aspect of the sex ratio of the period had an import­
ant impact on slave families. This was the parallel excess of males 
among the small white population. The shortage of females among all 
racial groups tended to create a competition for this sex and in this
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process the white group, because of their dominant position in the 
social hierarchy had an inherent advantage over the slaves and the 
widespread mating between white males and slave females led to con­
siderable miscegenation, which gave rise to sizeable coloured popula­
tions.
Probably the major factor determining forms of family within 
the slave population was the absence of legal or religious provisions 
for- its establishment. The existing marriage provisions within West 
Indian societies referred solely to the white population. As the 
slaves were considered not to be subject to the body of laws appli­
cable to Europeans, marriage among them was, in general, not possible. 
Indeed in some colonies, notably Guyana, there were laws expressly 
preventing marriage among slaves (there was apparently no similar
"I
law in Jamaica). The policy enunciated for the ameliorating of 
the conditions of slave life, which took shape during the last two 
decades of the regime, did involve the passing of laws providing for 
marriage among slaves. But for a number of reasons, slave owners 
would not be prepared to assume the financial responsibility of 
having their slaves marry. In the first place the expenses involved 
for such a course would be considerable, and the reluctance of slave 
owners to sanction large scale marriage is understandable. Secondly 
it is doubtful whether the church, on which the responsibility for 
actually performing the marriage ceremonial would devolve, had the 
personnel needed to carry out marriages on this scale.
Even if laws providing for marriage among slaves were intro-
^E.A« Uallbridge, The Demerara Martyr, Georgetown, (1943): 68.
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duced earlier they could have produced only minimal effects on the 
slave families, for marriage could not have ensured the stable asso­
ciation between slave couples, in the face of the right of owners to 
sell all or any member of a slave family in their possession. The 
maintenance of slavery as a profitable institution rested on the 
right of the owners to buy and sell slaves, just as he had the right 
to sell other property on his plantation or to add to his stock of 
capital by purchases. Economically slaves had a dual role. On the 
one hand they were in the words of one historian ’’work units”,
furnishing the vast supplies of energy needed for the performance of
1the duties on the plantations. In another sense they constituted 
the most important form of property that the expanding plantations 
required. Just as any other form of equipment needed on the planta­
tion, slaves had to be bought, or otherwise suitably procured, main­
tained and when they had outlived their useful life, replacement was 
essential. And as the individuals performing the major tasks on the 
plantation were the property of slave owners they could only be 
acquired by their purchase on the slave market, just as they could be 
disposed of by owners who no longer needed their services. This 
ready purchase and sale of slaves in an established market meant 
that a slave family could be broken at any time by the sale of one 
of its members. There are accounts of early slave laws which compre­
hended the utility of securing that some semblance of continuity be 
maintained in the slave family. Thus an eighteenth-century slave law
A
U.B. Phillips, American Negro Slavery, New York, (1928)s 52.
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in Jamaica sought "to prevent as far as possible the separation of
. .... 1 
different branches of the same family". This provision, evidently
applicable to newly-imported slaves, made it necessary for merchants 
selling such slaves to swear "that in the sale, he has done his utmost 
to class and sell together mothers and their children and brothers 
and sisters". Apparently other laws also recognised that- efforts 
should be made to try to prevent the disruption of slave families and 
when sales had to be made to try and prevent the sale of single 
individuals from one family. But the clear conclusion is that under 
the slave regime, continuity of families could not be assured, because 
of the right of slave owners to sell their slaves as chattel.
The church’s role as a determining factor in the establishment 
of a form of family among the Caribbean slaves goes far beyond the 
straightforward 'issue of the performing of marriage ceremonies. At 
the outset it must be noted that opinion on the advantages of con­
version of slaves to Christianity varied. Some considered that con­
version to Christianity would make slaves more docile and thus help
2
to introduce stability into the regime. But this view was not 
widespread in the English colonies, where in fact attempts at con­
version of slaves seemed much less intense than those pursued in the 
Spanish, Portuguese and French slave^colonies. For, as one observer 
put it, "Religion is not deemed necessary to qualify a slave to
Laws of Jamaica, Cap. XXXIII, "An Act to Repeal an Act entitled 
’ An Act to regulate the sale of newly-imported n e g r o e s . J a g o  
de-la Vega, Jamaica, (1802).
2Quoted in F.U. Pitman, "Slavery on British Uest India Plantations 
in the 18th Century", Journal of Negro History, XI, (Oct. 1926): 
584-668.
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'l
answer any purpose of servitude". And since conversion to Christian­
ity would not in any way lighten the lot of the slaves, there was, so
far as they were concerned, no advantage to be gained in embracing
2
this new religion.
More important however seemed to be the actual steps taken 
by the clergy who set out to convert slaves in the English colonies 
to Christianity. It would seem that efforts in this direction were 
primarily towards the baptism of slaves. This is not surprising as 
this is the main sacrament of the church; in fact baptism constitutes 
the purest indication that an individual has embraced Christianity. 
Baptism of slaves was fully in keeping with the conditions of slavery, 
being provided for under the slave code of Jamaica of 1696, and in 
1707 the established church gave permission to the clergy "to instruct 
all free persons of colour and slaves who may be willing to be
3
baptised and informed in the tenents of Christian religion". To both 
the Church and to slaves this sacrament was the accepted means of 
becoming a Christian. But the mere performance of this ceremony was 
not held by all as evidence of any profound change in the life of the 
slaves. Thus Long, to whom the slaves were only one remove from the 
animals, urged, "the mere ceremony of baptism would no more make 
Christians of Negroes ... than a sound drubbing would convert an
4
illiterate faggot maker into a regular physician".
^Ibid.
2
Laws of Jamaica, Cap. II (1696), "An Act for the better order and 
Government of Slaves", Jago de la Vega, Jamaica, (1802).
3
F.bJ* Pitman, op. cit.: 659.
^Edward Long, History of Jamaica, Vol. II, London,(1774): 428.
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Acceptance of the position that baptism effectively brought 
the slaves into the Christian community meant that much less emphasis 
was placed on marriage; this in fact was on an entirely different 
plane from baptism, bihereas the latter was a sacrament of the Church, 
marriage was merely a rite and it therefore played a minor role in 
the Christian life of slaves. In general, marriage rites were 
applicable only to the white population during this period. The 
West Indian slaves were outside the sphere of the English common law 
and of religious ceremonials, so that at least up to 1826, marriage 
among slaves was hardly possible.
The Late Slave Period
Altered historical circumstances in the late 18th and early 
19th centuries might have been expected to lead to changes in the 
structure of the negro slave family. Hitherto recruitment of the 
slave population had been effected through the slave trade, and, as 
has already been shown, pregnancy actually interfered with the per­
formance of the working duties of the female slave and for this 
reason there was no advantage to be gained in promoting childbearing. 
But towards the close of the 18th century slave owners had to face 
the problem of reproducing their slave's. The rising cost of slaves 
following increased competition for them on the international market, 
as Cuba and Brazil began expanding their slave populations, led to a 
close study of the economics of slave rearing. This became all the 
more essential after the abolition of the trade in 1807. Growing
1R.W. Smith, "The legal status of Jamaican slaves before the anti­
slavery movement," Journal of Negro History. 30.(3), (July 1945).
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humanitarianism in England brought the advocacy of less harsh treat­
ment of slaves and of campaigns to completely halt the slave trade.
The experience in Santo Domingo, where Toussaint L'Ouverture led a 
successful revolt against the French and established an independent 
state, created fears in the English colonies of dire consequences of 
amassing large numbers of slaves in the Caribbean islands. All these 
developments resulted in a re-assessment of the treatment meted out 
to slaves and to a consideration of the necessity of replacing them, 
like any other form of capital maintained on the plantations. In 
furtherance of this approach ue have several laws passed towards the 
end of the 18th century with the express purpose of stimulating 
reproduction of the slave population; the Jamaica law is that of
1792.1
In European societies, attempts to stimulate population growth 
has as an important element the stimulation of marriage. As a pre­
lude to childbearing it seemed necessary to ensure an increase in the 
rate of family formation and, inducements to enhance population growth
therefore took the form of incentives aimed at increased rates of 
2
marriage. The curious feature of the schemes for improving repro­
duction pursued in the Caribbean is that they took an entirely 
different course. In view of the fact that marriage was largely 
irrelevant to the life of the slave, it is not surprising that no­
where in these laws is there any policy for increasing the formation
'I
This law appears in Bryan Edwards, The History, Civil and Commercial, 
of the British Colonies in the West Indies, II, London, (1793): 151.
2For a discussion on this see Roberts, The Population of Jamaica; 217.
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□f families - through marriage or any other means. The accounts.of 
attempts to ’’breed" slaves like animals are difficult to confirm. 
Indeed it would seem that in the Caribbean the only clear suggestion
. . . . . . .  y,
that such practices were attempted is found in the island of Barbuda.
This must have been on a very limited scale and in any event could
have achieved little as, at most, the schemes could have been in
operation during an interval of under one generation, much too short
a period to have any profound impact on fertility among the slave 
2
population. The strangest feature of the Jamaica Act of 1792, 
which was in essence a pro-natalist measure, is that attempts to 
stimulate births among the slave population took the form of making 
payments to overseers on the plantations in respect of children born 
to slave women on the estate. Presumably this implies that overseers 
were supposed to take what steps they deemed necessary to produce an 
increase in births. But there are no clues as to what course they 
could have taken to achieve this end. Associated with this apparent 
reliance on the overseers was the lightening of the lot of the slave 
mother, to an extent of relieving her of all hard work if she bore 
more than six children. While the omission of reference to increas­
ing rates of marriage is curious, equally noteworthy was the failure 
to bring the role of the father into the picture of reproduction.
1
Antigua and the Antiguans: a full Account of the Colony and its 
Inhabitants, 1844, II: 158.
2
There is evidence however that breeding slaves for sale was under­
taken on an appreciable scale by slaveowners in the United States.
See Richard Sutch, "The Breeding of Slaves for Sale and the West­
ward Expansion of Slavery, 1850-1860," in S.L. Engerman and 
E.D. Genovese (Eds.), Race and Slavery in the Western Hemisphere: 
Quantitative Studies, Princeton University Press, (1975): 173-216.
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Indeed reading the 1792 law, one is left with the impression that the 
slave owners' position was that from every standpoint the role of 
the male was irrelevant in the provision of measures to increase 
childbearing.
Family Forms in Slavery
It is difficult to discern what form of mating patterns pre­
vailed among slaves in the Caribbean. Probably because of the long 
period of time over which the regime lasted - in excess of two 
centuries - mating patterns changed during the course of the regime. 
Indeed the shift in the methods of treatment which the altered 
philosophy of reproduction introduced during its last three decades 
may well have resulted in changes in the methods of formation of 
unions, in their stability and in the grounds for their dissolution. 
But up to the period of slave registration there were no laws actually 
providing for marriage among slaves, while the fact that the traffic 
in slaves continued meant that slave families were easily broken by 
the sale of one or more members of the family unit.
In view of the limitations of available descriptive accounts, 
it is essential to consider as well other sources of data on family 
forms during slavery. Higman, in a series of papers, has analysed 
registration and other lists relating to slaves in order to derive
quantitative data on the types of family forms during the late slave
. . 1 
period.
1His findings are presented in B.W. Higman, "Household Structure and 
Fertility on Jamaican Slave Plantations: A l\lineteenth-century 
Example," Population Studies, 27 (3), (Nov. 1973): 527-550; "The 
Slave Family and Household in the British West Indies, 1800-1834,"
0. Interdisciplinary History, VI (2), (Autumn 1975): 261-287 and 
"African and Creole Slave Family Patterns in Trinidad," 3. Family 
History, 3, (1978): 163-180. For the present purpose it is con-
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Bo th types of evidence - the descriptive accounts of histor­
ians and others, as well as the analyses of Higman - have now to be 
considered.
Higman's Findings:
Higman’s analysis rests on material drawn from Trinidad,
Jamaica and Barbados. It is his position that the generally accepted
view of the slave family as a somewhat loosely organised unit which
cannot be properly designated a nuclear family is open to doubt.
In fact he argues that this view, based on "the contemporary literary
sources", has "found its way into the modern interpretation because
of this apparent uniformity, independent of its essentially racist 
1
origin". This is in line with recent re-assessments of the status
2 3 4of slave families in the United States. ’ ’
In his analysis of the material from the three colonies named 
above, Higman constructs families and households from available 
registration and other listings. In the case of Trinidad, "the slaves 
were listed by name, in groups according to their owners, ’plantation 
slaves’ being distinguished from ’personal slaves'". These derive
venient to base our discussion on "The Slave Family and Household 
in the British Uest Indies, 1800-1834," which summarises his position.
1Higman, "The Slave Family and Household ..."
2Eugene D. Genovese, Roll Jordan Roll - The World The Slaves Hade, 
Pantheon Books, New York, (1974).
3Robert W. Fogel and Stanley L. Engerman, Time on the Cross: The 
Economics of American Negro Slavery, Little Brown & Co., Boston,
(1974).
4
Herbert G. Gutman, The Black Family in Slavery and Freedom, 1750- 
1925, Pantheon Books” New York, (1976).
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from samples from the 1813 Slave Registration which covers the entire 
island. Smaller listings are relied on for the analysis of the situa­
tion in Barbados and Jamaica.
His main finding is that "the most common family household 
unit, in terms of numbers of slaves that it accounted for, was that 
consisting of a man, his wife, and their children, or the nuclear 
family." Also brought into consideration is the issue of "separation", 
although it is not clear precisely how this is dealt with in the 
preparation of material on households.
In the case of Barbados, it appeared that the African/Creole 
ratio strongly affected slave family forms. "liJhere there was a 
heavy preponderance of male Africans it was improbable that all of 
them could find mates...". This however,was evidently not the same 
in Trinidad where "the nuclear units were dominated by Africans".
Higman also uses his material to argue for the existence of 
several types of "extended families" and states that there is no 
evidence of " ’the grandmother family', one of the supposed products 
of matrifocality".
The co-residential status of the family units that Higman 
establishes is undoubtedly evidence that the slave family was not as 
unordered as is sometimes claimed. At the same time his account of 
the techniques used to establish the composition of the households 
or families is not altogether conclusive. Nor is there sufficient 
discussion of the procedures followed in the preparation of the lists 
relied on, or the conceptual framework in terms of which they were 
established. It is not clear whether the head of the unit was estab­
lished in each case and, just as important, whether a characteristic 
of each slave listed was its relationship to the head of the unit.
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Higman brings in marriage, evidently to show that slave marriages 
support the thesis of the existence of the nuclear family during 
slavery. But it is interesting to note that many of those marrying 
were not living together. In any event, as has been argued else­
where, the establishment of family units by formal marriage was not 
a basic tenet of the slave regime. For so far as conversion to
Christianity went, it appeared that the fundamental aspect of con-
1 2
version was baptism and not marriage. * Another issue to be raised 
is the degree to which names on the lists can be used to "construct" 
families. The difficulties to be faced in studying fertility among 
African populations on the basis of names of children within house­
holds has been recently stressed by blare and it can be safely assumed 
that the hazards of basing analyses on names in slave registers could 
be no less than those to be faced in analysing fertility among
African populations by means of surveys in which names contribute to
3
the number of children ever born. Again we may raise the question 
whether firm evidence for the existence of the nuclear family can be 
established without taking into account the functions of the family 
and the extent to which prevailing forms inhibit or facilitate the 
discharge of these functions.
Higman also challenges the application of the concept of 
matrifocality to the slave family. It is true that the structures
Sinclair, op cit.
2
Roberts and Sinclair, op cit.: 1-19.
3
Helen blare, "Language Problems in Demographic Field Work in Africa: 
The Case of the Cameroon Fertility Survey", World Fertility Survey - 
Scientific Reports, 2,(Oct. 1977): 1-48.
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he depicts tend to weaken the argument in favour of matrifocality.
But in the absence of any discussion of stability of the slave family 
his argument remains inconclusive. If the existing unions did not 
rest on sanctions of any kind then the process of dissolution and 
reformation seemed inevitable. The fact that the ready sale of 
individual slaves made for easy dissolution of existing units tended 
to emphasise instability. And frequent changes of partners would 
probably contribute to instability, as well as to heavy dependence 
of children on their mothers. Indeed the fact that the slave laws 
that sought to stimulate reproduction among slaves towards the close 
of the regime failed utterly to recognise the part played by the male 
in the reproductive process and the efforts of slave owners in this 
direction involved the women only, constitute forceful arguments for 
the primacy of the female in the slave period.
Higman's failure to find evidence of grandmother families 
is not surprising. In the first place, it remains questionable 
whether the datathe employed make it possible to determine whether 
any living arrangements under slavery conformed to a pattern which 
is now designated a unit headed by a grandmother. Again, on the basis 
of prevailing slave mortality, very few women could survive to an 
age at which they could attain the status of grandmother. A life 
table for slaves of Guyana shows that of a cohort of live born slaves
'j
only 19/6 would survive to age 40 and only Q% to age 60. Moreover 
according to a formula due to Keyfitz, it appears that in the case 
of a child aged 6 years, the probability that it had a living
'i
Roberts, "A Life Table for a West Indian Slave Population", op. cit.
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(maternal) grandmother was only 27%• However with improvements in 
mortality during the post-emancipation period the probability of the 
appearance of such living arrangements must have increased.
According to Higman, his analysis yields information rebutting 
the evidence from what he calls ’’literary” sources. He produces 
evidence that family units existed, but whether this suffices to 
establish any meaningful typology remains highly debatable. In any 
event, there is no reason for ignoring the evidence from material 
presented by historians and by travellers and others of the period, 
which he dismisses without adequate justification.
Descriptive Accounts:
Views of observers on the form of families established varied, 
although most saw these as departures from norms associated with the 
Christian society of Europe. Phillipo’s almost contemptuous state­
ment represents an extreme position, but is all the more significant 
as it is an assessment made by a member of the Church: ’’Every estate
on the island - every negro hut was a common brothel; every female
2a prostitute and every man a libertine”.
Some writers also emphasise that family units established 
during slavery were unstable. In the words of Long, ’’They are 
married (in their way) to a husband or wife pro tempore, or have
1 'This formula, given by Hathan Keyfitz, Applied Mathematical Demo­
graphy, John Wiley & Sons, INIew York, (1977)1 281, is 1(2k + a)/1(k), 
where k is the average age of mothers and a is the age of the individ­
ual under consideration. Here k is taken as 25 and a as 6. The sur­
vivors column used is that of the slave life table. In the present 
context the quoted formula becomes L fi/l-r, which by reference to the 
slave life table yields 1104/4133 = 0.27.
2Games M. Phillippo, Jamaica: Its Past and Present State, London,
(1843): 218.
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other connections, in almost every parish throughout the island, so
that one of them perhaps has six or more husbands or wives in several 
1
places". He also notes that slaves seemed "to hold filial obedience 
in much higher estimation than conjugal fidelity". But, as he 
further urges that "of the whole number of wives or husbands one 
only is the object of. steady establishment", it is possible that in
2
effect some reasonably stable unions were established during slavery.
One dubious feature of Long's observations is the possibility of wholly
polygamous mating. In view of the marked imbalance between the sexes
there possibly could have been many instances of one woman being
associated with many men. But because of the marked deficiency in
numbers of females it is difficult to see how there could have been
widespread instances of male slaves being involved in associations
with six women.
Other writers paint pictures of slave families in equally
indefinite terms. Bryan Edwards claimed that polygamy was "very
generally adopted among the Negroes in the liiest Indies" and that to
urge that marriage was a "remedy" for this showed ignorance of con-
3
ditions within the region. He goes on, "It is reckoned in Jamaica 
on a moderate computation that not less than 10,000 of such as are 
called Head Negroes (artificiers and others) possess from two to 
four wives. This partial appropriation of the women creates a still 
greater proportion of single men, and produces all the mischiefs
Long, op. cit.: 414.
^Ibid.
3
Edwards, op. cit., Is 143.
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which are necessarily attached to the system of polygamy". Again 
it is diffi cult to see how such situations could arise in view of 
the marked imbalance between the sexes. But if in fact such situa­
tions did indeed exist there would be considerable proportions of 
male slaves who could not establish any steady sexual associations 
with members of the opposite sex. •
Another line of evidence on the negligible attention paid
to mating among slaves comes from the records of Worthy Park estate.1
In the 1790’s, by which time efforts to stimulate fertility were 
becoming prominent policies on the plantations, records of deaths 
and births were carefully maintained but "matings were listed in the 
records only in connection with the birth of a child".
We have next to consider whether the introduction of marriage
laws and ameliorating policies brought in during the closing decades 
of the slave regime were responsible for basic alterations in patterns 
that might have been established earlier. Again the evidence of the 
mating situation that prevailed is incomplete and possibly lacking in 
objectivity as well. But the possibility that unions during this 
period were more firmly established than those of earlier years 
cannot be ruled out.
In the first place accounts suggest some improvement in the 
treatment meted out to slaves. This might have been due as much to 
growing humanitarianism as to the mounting realisation that slaves 
constituted important assets on the plantation, which could no 
longer be replaced by the trade, and which consequently had to be
'I
U.B. Phillips, "A Jamaica Slave Plantation", The American Historical 
Review, XIX (3), (Apr. 1914): 550.
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protected like any other form of property on the plantation. More
important was the development of the approach that slaves were tied
to particular plantations, although still the property of the slave
owner. This tended to make the slave more like a serf and as such
tied to the land. Ramsay stated in 1784, "All plantation slaves
as at present is the custom in Antigua should be considered as fixed
to the freehold that they may not be sold or carried away wantonly
at pleasure". In his Will, John Blagrove considered his slaves
"my loving people, denominated and recognised by law as, and being
in fact my slaves in Jamaica, but more estimated and considered by
2
me and my family as tenants for life attached to the soil". These 
positions tend to show a general shift in the attitude of plantation 
owners towards their slaves and the greatly reduced forced mobility 
implied should have contributed appreciably to enhanced stability of 
slave family units.
Again, the slaves' right to own property became more explicit­
ly accepted. And Beckford urged that "his ^the slave'_s7 hut should
3
be his castle". Slaves came to be recognised more as real estate 
than as chattel, which also tended to make their forced movement from 
one plantation to another unlikely.
One issue of relevance in treating slave families towards 
the close of the regime is whether the important law passed in 1826
1Quoted in Pitman, op. cit.: 616.
2F. Cundell, Historic Jamaica, London, (1915): 293.
3William Beckford, A Descriptive Account of the Island of Jamaica, 2, 
London,(1790).
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' i
fundamentally affected the status of the family. It was wide- 
ranging, with provisions for promoting '’their religious and moral 
instructions". While one of the major provisions of the act, making 
it possible for marriage to be solemnized among slaves, seemed at 
first sight to constitute a fundamental alteration in the status of 
the slaves, it proved to have very little effect. For, in the first 
place marriage was made conditional on the clergy of the parish being 
satisfied that the couple "possess proper knowledge of the nature and 
obligations of such a contract and produce also proof that they have 
the sanction of their owner... for the performance of the ceremony". 
Whether the permission for marriage was freely given by slave owners 
is not clear.. The promotion of marriage by means of this act had 
no relation to the pro-natalist policy introduced earlier. There is 
no evidence that this act implied a realisation on the part of the 
slave owners that an increase in the rate of marriage was an essential 
condition for stimulating slave reproduction. We may conclude there­
fore that the sole aim of this part of the law was, as it clearly 
states, to promote the religious and moral instruction of slaves.
Legislation for Marriage, 1858
In the study of the West Indian family, the significance of 
the legislation proposed by the British Government to facilitate the 
advance from slavery to freedom has been strongly emphasised by
G.W. Roberts, "Movements in Slave Populations of The Caribbean 
During The Period of Slave Registration", Comparative Perspectives 
on Slavery in New World Plantation Societies, Mera Rubin and 
Arthur Tuden, (Editors) Annals of The New York Academy of Sciences, 
292, New York, (1977): 145-160.
-55-
1
Roberts. It is not only that the proposed legislation was of 
importance because of the novel measures it contained, but of equal 
importance were the steps taken in its preparation. It appears that 
many of the laws passed during apprenticeship were, in the opinion 
of the British Government, inadequate, and in the despatch of 15 Sep­
tember, 1838, addressed to the Governors of British Guiana, Trinidad 
and St. Lucia, and Mauritius, Lord Glenelg remarked that some of these 
laws "framed in unavoidable haste" were "of an objectionable nature". 
It also appears that some of this legislation was framed without "the 
benefit of local experience for their direction". Indeed this gives 
a clue to the procedures evidently followed in drafting the legisla­
tion designed to meet "the new exegencies of society". The colonies 
were instructed to transmit answers to questions which evidently 
would form the basis of the laws that were needed.
Lord Glenelg concluded that "the old slave code exercised a 
very powerful influence on the structure and character of those laws 
which were made for the government of the free members of society".
New laws had to "repeal ... obsolete or inapplicable laws, or parts 
of laws, affecting persons of free condition". But the main burden 
of the despatch was to consider new laws required in several fields 
of the social life of the ex-slave. Of the seven categories of laws 
mentioned, the one which is of relevance in the discussion of the 
development of the Uest Indian family deals with marriage. In the
'I
Roberts, The Population of Jamaica: 248 et seq.
2Lord Glenelg, Circular Despatch to The Governors of British Guiana, 
Trinidad, and St. Lucia, and Mauritius, London, (Sept. 15, 1838).
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case of marriage it was remarked that "difficulties of the most 
embarrassing nature have arisen from the ancient slave code of the 
colonies, and from the low state of religion and education which 
formerly prevailed there. The negroes were accustomed to form 
connexions which they•regarded as matrimonial, although not solemn­
ized according to the established rules of law. The effect is, that 
such ties are sometimes disregarded, and too lightly dissolved; that 
the parties, when religiously observant of them, are nevertheless 
compelled to regard themselves as having lived in concubinage; and 
that the offspring of such connexions are considered as illegitimate 
.... The paucity of clergymen in holy orders of the Church of England, 
and the extent to which dissent from the communion of that church 
prevails, render it a matter of great difficulty to contract a legal 
marriage. Hence a great comparative disregard of one of the most 
sacred relations of life, and of the obligations of morality in that 
respect".
The specimen marriage law forms Enclosure 3 of Lord Glenelg's 
despatch and was dated 7 September, 1838. Its preamble states that 
throughout "the British colonies, plantations and possessions abroad, 
the marriage laws ... have been found inappropriate to the altered 
condition thereof, and inadequate to the increased desire for lawful 
matrimony therein". Provision was made for marriage by publication 
of banns or by licence, and the Governor was authorised to appoint 
suitable marriage officers for each part of the country. As under 
the English system, forms of registers were prescribed; in these were 
entered the date of the marriage, the names of the persons marrying,
^Glenelg, op. cit.: Enclosure 3, (Sept. 7, 1838).
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their age and conjugal condition, rank or profession, place of resi­
dence, and whether the marriage was performed by banns or licence.
While the portion of this proposed legislation dealing with 
the marriage of persons who had not so far formed any family union 
appeared to be its prime objective, provision for dealing with unions 
established during slavery were noteworthy. The latter aspect indeed 
means that in the framing of this legislation adequate consideration 
was given to existing conditions within the colonies, especially those 
under which family unions were established during slavery and 
apprenticeship. In the first place it was noted that "doubts have 
arisen and exist as to the validity of certain marriages contracted 
and solemnized previous to the abolition of slavery ... between slaves 
and between parties one of whom was a slave, and also in some cases 
between free persons of colour, and, since the abolition of slavery 
between apprentices and other persons of free condition ... and it is 
expedient and necessary that all such doubts should be removed, and 
such marriages and reputed marriages' should be ascertained and con­
firmed". All such marriages were declared to be "good, valid, and 
effectual to all intents and purposes whatsoever, any law or usage to 
the contrary thereof in anywise notwithstanding". And in order to 
further strengthen the evidence of such marriage, persons in posses­
sion of copies of such evidence of marriage could have these copied 
and certified by marriage officers.
From the standpoint of this study, the third part of the 
proposed legislation is highly significant, even though its elimina­
tion from the laws eventually passed meant that the complete legal 
recognition of the West Indian family it propounded remained 
unrealised. Again the evidence is that the legal course put forward
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by the British Government was determined by their assessment of the 
process of family formation among slaves. It was their interpretation 
that deficiency of the slaves’ religious instructions was responsible 
for the small proportion of slave families established by formal 
marriage. It declared, ’’whereas, in consequence of imperfect instruc­
tion in the Christian religion and from other causes, many marriages, 
de facto, have taken place between persons, one or both of whom were 
in the condition of slavery, but which marriages, de facto,, have 
never been sanctioned by any public ceremony, or formally registered: 
and in many such cases the parties have had offspring of such last- 
mentioned marriages; and it is expedient that provision should be 
forthwith made for enabling such persons to confer upon their children 
the benefit of children born in lawful wedlock; it is therefore 
further ordered, that it shall be lawful for all persons having 
contracted marriages as last aforesaid ... duly to solemnise the 
marriage ceremony before any clergyman...". Any couple involved in 
such a marriage, de facto, could make a declaration before a marriage 
officer to the effect that they at a stated time "intermarried with 
each other and that we have had issue of the said marriage ... child­
ren, and no more, namely...". Such a declaration gave the de facto 
marriage legal sanction.
The three elements of this proposed legislation, all based 
to some degree on the British Government’s assessment of slave con­
ditions, seemed adequate to provide legal sanction to existing 
family unions which did not enjoy it, as well as to ensure, that all 
family unions established in the future could, if the couples followed 
the procedures laid down, also be so endowed.
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nanifestly religion was heavily involved in all aspects of 
this considerable legislation. For the alleged lack of instruction 
in Christian religion was credited with responsibility for the absence 
of formal marriage among slaves, while it was on the clergy that the 
duty of administering tne new legislation devolved. And it might 
well have been the latter, as much as the Church’s disapproval of the 
new measures for marriage, that might have evoked the objection of 
the Church to these proposals. At any rate the two provisions of the 
1838 model ordinance which were most relevant to the proper estab­
lishment of unions did not appear in the legislation eventually 
adopted in the British colonies. Thus the Jamaica Marriage Act of 
1840 contained' no provisions for the retrospective legalising of 
family unions.
liie conclude therefore, that the tradition of two centuries of 
slavery, which virtually made marriage among the slave population 
impossible, was not broken by the laws introduced ”to meet the new 
exegencies of society”.
But there still could have been a dramatic extension of 
formal marriage among the ex-slaves if the adoption of the procedures 
laid down for marriage werewidely observed. The evidence is that 
there was no such observance. This is not surprising as it is 
difficult to see how an illiterate population just emerging from 
slavery could be convinced of the propriety of embarking on formal 
marriage. To what extent lack of membership of a Church, especially 
the established Church, militated also against marriage among the 
ex-slaves cannot be stated with certainty; but it must have been a 
contributing factor.
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Although the procedures laid down seem, from modern stand­
points, simple and routine, they must have constituted a formidable 
undertaking for a couple who grew up under slavery. Probably 
ignorance of the procedures persisted for a long period, while even 
among those who understood what was involved there might have remained 
some reluctance to attempt to conform.
WriterTs Assessment of the Nineteenth Century Family
Opinions of observers concerning: marriage habits among the
population of Jamaican and of hJest Indian societies in general in the
19th century are of interest, although they do not necessarily convey
reliable information on what was actually happening. One observer,
John Candler, declared, "Marriages are happily beginning to be very
common, and it is thought a disgrace to live otherwise than in
1honourable marriage life". However, there is no evidence to support
this assertion. On the contrary, the general impression gained from
most descriptions of the period is that marriage was by no means
widespread. Thus Richard Hill claimed, "This island, from one end
to the other, is strewn with wives without husbands, and children
2
without paternity". In the words of Underhill, "Outside the non-
3
conformist communities, the neglect of marriage is almost universal". 
According to another Report, "The crowds of bastard children that
'i
Oohn Candler, The Journal of Oohn Candler, Whilst Travelling in 
Jamaica, London^ (1840): 14.
2
Richard Hill, The Lights and Shadows of Jamaican History, Kingston, 
(1859): 56.
3
E. Bean Underhill, The West Indies: Their Social and Religious 
Condition, London, (1861): 182.
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are brought to the churches of the Establishment for baptism show how 
sadly the marriage ordinance is neglected and the multitudes that are
'i
still living in the sin of open and unblushed fornication” . This 
statement demands close attention from another standpoint. It empha­
sises that although the parents were not married they still mere 
anxious to have their children baptised. This is in accord with the 
situation during slavery, when conversion to Christianity took the 
form of going through the sacrament of baptism ceremony, but for the 
most part ignored marriage which was really a rite and not a sacrament. 
Carriage is not a way to Christianity but rather an action stemming
from it. The foregoing has been discussed by Sinclair and by Roberts 
2 3
and Sinclair. ’
Although we have no quantitative data on age at marriage at
this time, the observation of one writer, Paterson, suggests that
here also it was high: "none marry until they have lived some time
4
together". Paterson brings out another, associated feature of the 
negro family of the region, although it is probably less widely en­
countered than he seems to imply: "the man generally lives with two 
or three women before he marries and leaves them with children and 
he seldom does anything to maintain them".
It was not until the introduction of civil registration that
^Ibid.: 188.
2
Sinclair, op. cit.
3
Roberts and Sinclair, op. cit.: 1-19
4
Robert Paterson, Remarks on the Present State of Cultivation in
Jamaica: the Habits"of the Peasantry, Edinburgh, (1843): TA~.
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marriage became fully institutionalised. Registration of births and
deaths was introduced formally in 1878, after two provisional laws
aiming at this, passed in 1844 and 1846, yielded patently inaccurate 
1 2results. ’ And in 1879 an Act was introduced which made the Regis­
trar General the agent responsible for all aspects of supervision and
3
registration of marriage.
Information on the Family from Early Demographic Records
Students of the history of the West Indian family will .natur­
ally turn to the two major sources of demographic data for information 
on family forms, marriage patterns and similar aspects during the 
19th century. It seems reasonable to expect at least some limited 
information on rates of marriage, on characteristics of persons 
marrying and on relevant birth statistics from Reports of the Regis­
trar General, while Censuses should yield some material on persons 
marrying and some simple characteristics defining them. But remember­
ing that it is only within very recent times that useful data along 
these lines have become available from official sources, we should 
not expect very much from their 19th century precursors.
While the passing of the law making marriage open to the 
population at large gave meaning to the legitimacy-illegitimacy 
dichotomy in Jamaica, there was, in the absence of effective vital 
registration, no way of establishing the level of illegitimacy or of
"An Act for registering Births and Deaths in This Island", Jamaica,
(1844).
2
"An Act to register Births and Deaths in This Island", Jamaica,
8 Viet. c. 47, (1846).
3Laws of Jamaica, Law 15 of 1879, Jamaica.
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its associated index, the rate of marriage. Such information did not 
become available until the introduction of civil registration in 1878. 
Under the supervision of the first Registrar General, S.P. Smeeton, 
who continued to direct the island’s services for 30 years, a sound 
vital registration !was established. His comprehensive Annual Reports 
were of high standard and notable as much for the series of excellent 
tabulations they contain, as for their wide-ranging and often caustic 
commentary on the implications of the statistics he compiled. It is 
notable however that the amount of textual comment declined towards 
the close of Smeeton’s regime.
It is strange that, although S.P. Smeeton was responsible for 
organising the Jamaica Censuses of 1881 and 1891, his deep interest 
in illegitimacy and low rates of marriage, so strongly reflected in 
his Vital Statistics Reports, is not in evidence in the Census 
material. In fact all that the Censuses reveal are simple tabulations 
of numbers of the whole population in terms of conjugal condition.
These are by comparison with similar material for Barbados very 
limited in scope.
Let us take up first the main points of Smeeton's comment­
aries in his earlier Reports. From his first Report, he made clear 
his deep concern over the low rates of marriage and, more particularly, 
over the high levels of illegitimacy. In this initial Report he 
commented that "the large proportion of illegitimate children born, 
averaging 59 to every 100 births throughout the Island, points to
1S.P. Smeeton, Report of the Registrar General on the Births and
Deaths registered in Jamaica to 30th September, 1879, Government
Printing Office, Kingston, (1880).
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a fact of deep and serious concern for all who desire to see, and
labour for, the social and moral advancement of society in this
Country. For while the extent of illegitimacy existing here is not
perhaps much beyond that of other Countries with a similar population,
and does not represent an amount of actual ■’ immorality1, as it is
understood in more advanced communities, many of the people keeping
up the obligations and duties of the married state while neglecting
only the observance of the ceremony that would legally unite them,
yet the wide disregard of one of the fundamental requirements of all
civilized societies must be deplored and should be removed”.
In his following Annual Report, Smeeton returned to this
theme, declaring that the "existence of this hydra-headed evil is
1inconsistent with the real progress of any people” . He expressed 
satisfaction that the published statistics had made this position 
widely known. In his words, "the extent of the evil" was known, and 
"thousands of beings are being cast into existence in ceaseless course, 
to be reared in abodes impregnated with moral disease, from whence 
they will scatter as unfailing germs of vagrancy and vice to over­
run the land".
Smeeton ruefully remarks in his Report for 1881-82, "It is
a sad fact that the four years of registration show no hopeful change
2
in this direction. Doubtless this widespread disregard for marriage 
is the fruitage of the days before emancipation, and the roots of
^Ibid.
2
S.P. Smeeton, Fourth Annual Report of the Registrar General on the
Registration of Marriages, Births and Deaths in Jamaica, 1881-82,
Government Printing Office,Kingston,(1883).
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evil struck at that time must have gone deep indeed, seeing that in 
the face of all the religious and social forces now long in operation, 
the common distinctions of morality are in the present day so widely 
and openly disregarded” .
Of course Smeeton held it to be his duty to go beyond the
mere recording of high rates of illegitimacy and actually to put
forward a course of action that would reduce them. Thus in his
1881-82 Annual Report he introduced the ’’elevating influence of
religion” as ’’the main hope” and was to repeat this on many occasions 
1in the future. He emphasised that ’’the marriage ceremony has been 
made easy of observance” and that a "workable Bastardy Law" might 
help, although "it would be a difficult task to decide the question 
of paternity". Further, "To education we may hopefully turn for aid 
in solving the difficulty when the intellectual and social calibre 
of the Teachers as a body has been raised, and especially when 
Trained Female Teachers can be sent out. To these latter we may 
look, next to Ministers of the Gospel, to mould the young female 
mind in ways of purity and virtue, and to lead the women of the 
Country away from many of the pursuits which now degrade them up to 
positions which the development of a truer domestic or home influ­
ence would necessarily call them to fill". Smeeton was convinced 
as to "the need of some action" and urged that "until the evil is 
removed, the various endeavours to lift up the people to a higher 
plane of thought, feeling and life will be almost altogether frus­
trated". There is abundant evidence of the significance attached to
11bid.
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religion in the assessment of the situation. For instance, although 
the law provided for civil ceremonies, which was a considerable 
advantage in the opinion of Smeeton, very little use was made of it. 
In fact the number of marriages not performed under the auspices of 
the Church was initially negligible and has remained to modern times 
of little consequence. Returning to ’’this unpleasant subject” in 
his 1881 Report, he pointed out that ”... more than one half the 
population /is~] uninfluenced by the cohesive force of the family tie, 
and instead of law-abiding and thrifty members of a progressive com­
munity, are raised such as become either burdens upon, or outlaws
yj
against, the better portion of the people”.
In his Report for the year ending September, 1886, Smeeton
reported that a society for the promotion of ’’Social Purity” was at
work in Kingston and would shortly have branches throughout the 
2
island. ”It has naturally given its first attention to the evils 
arising from the widespread neglect of marriage, and its influence 
must ere long be felt in fostering and formulating a sound public 
sentiment on the subject. Proposals for placing upon the father of 
an illegitimate child the fair measure of responsibility for his off­
spring in every case, and for obtaining extended facilities in carry­
ing out the marriage ceremony, have been put forward”. His argument 
that the lower rates of illegitimacy then current in Manchester,
St. Andrew, St. Elizabeth and St. Ann suggested ’’that a better moral
1S.P. Smeeton, Second Annual Report of the Registrar General on The 
Registration of Births, Deaths and Marriages in Jamaica, 1879-80, 
Government Printing Office, Kingston, (1881).
_________, Annual Report of the Registrar General for the year ended
30th September, 1886, Government Printing Office, Kingston, (1887).
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condition for the island as a whole is not impossible” must be quali­
fied as the differentials noted might have been due to differentials 
in the completion of vital registration.
In 1886-87, Smeeton reported that the society for ’’Social 
Purity” was seeking change on two fronts. The first was to facilitate 
marriage ’’among persons who have been living together continuously" 
and have "all the obligations of the marriage state, except that of 
going through a marriage” . Their second proposal was for "the regis­
tration of the name of the father of the illegitimate child". Actually 
from October, 1880, to March 1881, the practice of entering the name 
of the father was followed under a provision of the law, which 
allowed the father of illegitimate children to serve as "informants" 
at a birth. But evidently this portion of the law was repealed and 
the practice of registering the names of unmarried fathers ceased.
It appears that nothing concrete emerged from the activities of the 
society for "Social Purity", but its two main themes have been put 
forward on many subsequent occasions.
Indeed Smeeton brought{ap the registration of names of fathers
2of illegitimate children again in his Report for 1891. In view of 
the substantial number of men who wanted their names entered in the 
registers, according to Smeeton, he was convinced that most fathers 
would agree to a change in the law making this possible. The fact 
that during the short period of time in 1880-81, 36^ of the names of
1
S.P. Smeeton, Annual Report of the Registrar General for the Year 
ended 30th September, 1887, Government Printing Office, Kingston,
(1888).
2
_________, Annual Report of the Registrar General for the Year ended
30th September, 1891, Government Printing Office, Kingston, (1892).
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fathers of illegitimate children were entered in the registers 
suggested to Smeeton that "while it would not directly meet the evil 
of neglect of marriage, it might act with an educational effect in 
placing responsibility upon the father, instead of refusing their 
offered testimony and so more than suggesting to them their present 
irresponsibility".
Smeeton1s long advocacy of a programme which would in some 
way or other raise the rate of marriage and reduce the level of 
illegitimacy produced no concrete results. However it demonstrated 
that in many quarters of the society the high rates of illegitimacy 
and the low rates of marriage were viewed as serious obstacles to 
progress. In the present context it is of interest to compare the 
position of Smeeton with that of Lord Glenelg in his despatch of 
1838. Whereas the latter laid the failure of slaves and ex-slaves 
to marry to the inadequacy of their instruction in religion, Smeeton 
tended to stress more the moral aspects of the situation, the 
"irresponsibility" of the men and the "evil" state of the females.
The proposal of the society for "Social Purity" to accord some legal 
sanction to unions which have been in existence for long periods, 
without the couples being formally married to each other, has, as 
we know, been repeated on several occasions, as has also its proposal 
to have the names of all fathers entered in the birth registers.
While the series of Censuses for Damaica contain some informa­
tion on conjugal condition of the population, this is inadequate to 
yield any satisfactory estimates of proportions married or of ages 
at marriage. However the experience of another Caribbean population, 
that of Barbados, may convey some indication of prevailing marriage 
habits for the region as a whole. Census material for this island
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from 1861 makes possible the assessment of proportions of women not
1 2married and the mean age at marriage. 9 The first emphasises the
substantial proportion of women who never marry; this lies between
35$ and 40$ among women aged 50 throughout the period from 1861 to
1970. The second feature is the very high average age at marriage
derived from these Census data. These are the singulate mean ages
3
at marriage as defined by Hajnal. Throughout the century following 
1861 these lie between the ages of 26 and 28. Both the proportions 
married and the estimated ages at marriage differ fundamentally from 
the situation that characterises European populations, where the 
proportions of women marrying are much higher and the age at marriage 
much lower. The fact that the marriage patterns for Barbados show 
no change over time strongly suggests that the formation of family 
unions among the ex-slaves followed a pattern not materially differ­
ent from that of slavery and that this persists into the 20th century,.
Although the Census data on marital status for Jamaica during 
the 19th century is very limited, we have from the Registrar General’s 
Reports simpler series which help to throw some light on the situation. 
These are presented in Table 2.1. Marriage rates are by European 
standards very low. The quinquennial averages shown-here are generally 
below 5 per 1000 and for the period 1911 to 1925 are below 4. Of the
1
George Id. Roberts and Sonja A. Sinclair, ’’Family Life Cycle Indica­
tors for a West Indian Family: A Preliminary Approach", WHO Project 
on Family Life Cycle Methodology, Geneva, (Nov. 1978): 1-38.
2
See also G.W. Roberts, "Family Unions in the West Indies and Some 
of Their I m p l i c a t i o n s " International Union for the Scientific Study 
of Population, Committee on Comparative Analysis of Fertility,
Bruge, Belgium, (1979): 1-59.
3
0. Hajnal, "Age at Marriage and Proportion Marrying", Population 
Studies, 7 (2), (Nov. 1953): 111-136.
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TABLE 2.1 RATES ASSOCIATED WITH MARRIAGE
PATTERNS Il\l JAMAICA, 1881-1960
Period
Crude
marriage
rate
Illegitimate 
births per 
100 births
% Bridegrooms 
signing regis­
ter by mark
% Brides 
signing 
register 
by mark
1881-85 4.53 58.9 48.0 67.7
1886-90 5.04 60.4 48.0 64.6
1891-95 5.18 60.6 44.2 58.7
1896-1900 4.41 62.6 40.8 51 .4
1901-05 4.17 64.5 36.8 43.8
1906-10 5.43 62.4 35.3 41.5
1911-15 3.50 65.3 34.7 36.7
1916-20 3.76 69.2 32.0 32.0
1921-25 3.75 71.6 31 .2 29.5
1926-30 4.43 72.1 32.7 30.2
1931-35 3.77 71 .8 24.1 20.9
1936-40 4.44 70.8 24.7 19.6
1941-45 4.81 69.5 19.0 14.5
1946-50 4.66 68.6 18.5 13.5
1951-55 4.84 70.9 17.8 12.6
1956-60 5.76 72.0 16.2 11.4
Note: Details are not available after 1961 as this year marked the
last published report of the Registrar General of Jamaica.
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features of the annual rates commanding attention, the outstanding 
one is the very high level attained after the destruction of Kingston 
by earthquake and fire in 1907, when the rate reported was 7.7, 
representing the highest level ever attained in the island, (see 
Figure 2.1).
As has been pointed out above, religion has been involved in 
many aspects of the development and administrative procedures relating 
to marriage. And the curious rise in the rate of marriage following 
a natural disaster strongly suggests that once more religious con­
siderations have been heavily involved. In this case however,it has 
taken the form of strongly motivating unmarried persons to seek 
religious, and not necessarily legal, sanction to their unions. It 
may be conjectured that this increase in the number of persons marry­
ing would have been accompanied by a marked rise in the average age 
at marriage, as presumably it would be persons already in established 
family unions, whose ’’living in sin” according to the assessment of 
some sections of the church, who would be moved to seek formal 
marriage. Unfortunately no confirmation of such a hypothesis is 
possible from available data. It may be noted that there is evidence 
also that rates of marriage tend to fall at periods of economic 
depression. This for instance seems to explain the low rates obtain­
ing during the period 1911 to 1925, which was one of economic dis­
turbance associated with a series of disastrous hurricanes and with 
World War I, as well as with the influenza pandemic of 1918 and its 
aftermath. Another significant example of the fall in marriage rates 
at periods of economic depression occurs in the early 1930's: very 
low rates prevailed at this period of the world economic depression.
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blhile the proportion of illegitimate births does not constitute 
a true complement of the rate of marriage, the two are related. And, 
the prevailing illegitimacy rates, many times that which prevail in 
European societies, reflect the consequences of low rates of marriage. 
From the commencement of vital registration,rates have been in excess 
of 60$, and moving up slowly to exceed 70$ in the early 1920's and 
to continue at that level thereafter. This is a measure much less 
sensitive to economic and other movements, which have so marked an 
impact on period measures such as birth rates and marriage rates.
It is this measure which is taken as illustrating the consequences of 
the prevailing types of families.
The remaining two columns of the Table throw light on import­
ant characteristics of males and females marrying (see Figure 2.1).
The proportions of persons marrying who are unable to sign the 
register, tabulated since the commencement of vital registration, may 
not constitute a wholly satisfactory index of illiteracy, as ability 
to sign one's name does not necessarily signify that the person can 
read and write. Nevertheless it is worth considering in some detail 
the proportions of males and females marrying who are unable to sign 
the register, that is having to make a mark rather than sign their 
names. The first point of interest is the differential between the 
sexes. Taking these proportions as indices of illiteracy, we see 
that initially illiteracy was appreciably higher among females. This 
excess declined steadily until the period 1916-20 when the differ­
ential disappears and both sexes show a level of 32$. Thereafter 
the position of the females becomes more favourable and this growing 
differential results in females being 27$ below the males at 1946-50
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and this reversal continues thereafter. It is not clear what lies 
behind this reversal of the .position of the two sexes. Whether it 
points to considerable improvement in the educational level of 
females, as compared with males, or whether it represents some rising 
process of selectivity among women who marry is difficult to say.
Nor does it appear that this shift is in any way related to the . 
marriage rates or to the proportions of births returned as illegiti­
mate.
Despite some uncertainty attaching to the proportions who do 
not sign the marriage register as a measure of illiteracy, it is of 
interest to compare it with a measure of this type derived from 
census data for the population as a whole. This expresses the pro­
portion of the population over age 5 able to read and write. The 
following is a comparison between the two series for the period 
1881 to 1943.1
% not signing, the % illiterate
marriage register according to
Year (means of both sexes) ' Census
(both sexes)
1881 57.8 77.2
. 1891 46.1 68.0
1911 35.7 52.8
1921 30.3 47.8
1943 16.7 32.1
The inference from the above is that persons who decide to marry are 
to an increasing degree being recruited from higher educational status
A
The Censuses of 1881 to 1943 used a measure of literacy (able to 
read and write) which was discontinued at later Censuses. For the 
more recent Censuses the assessment of educational status is based 
on the proportion of the population aged 15 years and over who have 
had some formal schooling.
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categories, At the same time it need represent no more than a growing 
ability of persons in general to record their names, which is by no 
means synonymous with literacy.
The lack of evidence of major trends in marriage rates strongly 
supports the hypothesis that the liJest Indian family has undergone no 
fundamental alteration since the time of slavery. Equally firm is 
the complementary evidence yielded by the proportion of births to 
unmarried women. Despite this long persistence of a basic pattern 
revealed by these two sources of demographic data, the family forms 
continued to be viewed by many as departures from norms associated 
with prevailing European-based systems of marriage and registration.
The failure of the system to accommodate the family patterns of the 
period was hardly ever acknowledged. On the contrary the interpre­
tation of the position was almost wholly in terms of departures from 
norms inherent in. the prescribed legal system.
Family Types now Recognised
Since the rejection of the British Government’s proposal of
1838 to grant legal status to marriages de facto among slaves and
ex-slaves, no further attempt in this direction was made until well
into the present century, although in 1904 one Committee strongly
1advocated such action. The traditional English Census and regis­
tration practices outlined above continued up to 1943, when the first 
modern Census of Jamaica was organised. It seems reasonable to con­
clude that recommendations of the Committee appointed to enquire into
Report of Commission appointed by Sir A. Henry to Enquire into the 
Working of the Marriage & Registration Law. Supplement to the 
Jamaica Gazette, (28 July 1904)..
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the prevalence of concubinage and the high rate of illetitimacy in 
the island which reported shortly before plans for this Census were 
finalised, were responsible for the adoption of the first realistic
'I
treatment of family forms in West Indian official statistics. This 
important advance consisted of the introduction of a category "common 
law" in the marital status classification. This term has no legal 
connotation, nor does the inclusion of "common” signify that it is 
the dominant form of union in the population. Although this incor­
poration of a non-legal class into the marital status classification 
was not wholly satisfactory, used in conjunction with new data on 
fertility introduced in the same Census, it yielded a vastly 
extended range of information on family and reproduction in the 
island. Similar approaches were adopted in Censuses covering other 
countries of the region in 1946.
The next development in the treatment of families in official 
statistics again came in the Censuses, this time those of 1960. On 
this occasion all countries of the West Indies adopted the same treat­
ment of the issue, the main aspect of which was the recognition of 
two bases of classification. The first of these was the traditional 
one predicated on (legal) marital status: that is ever-married with 
its subdivisions of married, widowed, separated and divorced, as well 
as the omnibus category termed never-married. The second classifica­
tion system is in terms of types of "unions11 and employs as its 
criteria not only marital status but also the residential status of
'|
Report of Committee appointed to enquire into the Prevalence of 
Concubinage and the High Rate of Illegitimacy in the Island ...., 
Jamaica, -(1941). '
1
the male partner. On this latter basis of classification, both the 
married and common law can be effectively identified at a Census 
enumeration. A third category, signifying steady sexual relation­
ships between partners not sharing a common household and not married 
to each other, cannot be so readily identified at a Census enumera­
tion, without the use of questions which may not be considered 
appropriate in such a context; it is termed "visiting”. This cate­
gory can easily be identified at surveys, while estimates of its 
size and distribution can still be secured with tolerable accuracy 
from the Censuses of 1960 and 1970.
No parallel changes in vital registration have taken place. 
The legal provisions in force remain essentially the same as those 
under which the original system was established in the 19th century. 
There have however been some moves which to some degree /imply recog­
nition that the traditional approach is completely inadequate. One 
of the earliest advances came with the process of collecting informa­
tion on the age of the father at the registration of a birth. The 
entry of his age implicitly acknowledged his paternal status. Linked 
to this was the facility accorded a union under the Jamaica registra­
tion system of providing for the appearance of the father's name, in 
the case of a so-called illegitimate birth, if both partners of the 
union desired this.
^These types have been discussed in detail in many recent sources. 
See for instance G.W. Roberts, Fertility and Mating in Four West 
Indian Populations, Institute of Social and Economic Research, 
University of the West Indies, Kingston, (1975): 1D3-108.
See also Roberts and Sinclair, Women in Jamaica...: 49-77. 
Discussions of procedures followed at Census enumeration are given 
in the Census Reports for the years 1943, 1946, 1960 and 1970.
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Some change has come from other quarters. In the administra­
tion of welfare schemes it is necessary to take into account that 
women receive financial support from their partners, whether or not 
the unions in which they are involved rest on legal sanction. This 
quasi-legal status thus applied to unions of the common law and 
visiting types has had in some cases to be extended to the administra­
tion of Workmen's Compensations laws as well.
Recent considerations of the existing family forms by the 
Jamaican Government have led to the institution of a Family Court, 
the existence of which points to the acknowledgement of families other 
than those established through legal marriage. At the same time the 
fact that the recent law aimed at defining the status of the child 
does not.deal with, or even, refer to, the existence of unions with­
out legal sanction suggests that much remains to be done before all 
familial forms in the country can be said to be socially or legally 
sanctioned.^
The foregoing emphasises that, from the demographic stand­
point, our discussion of family unions has to proceed on the basis 
of Census definitions. Underlying the three categories of families 
adopted in recent Censuses and surveys - married, common law and 
visiting - is the assumption of steady sexual relationships between 
the partners involved in them. It is now necessary to depict 
briefly the main features of these three types. Usually such a dis­
cussion proceeds in the context of the female sex only, as the analysis 
of reproduction is generally conducted on the basis of the exper-
1The Status of Children Act, 1976 (Act 36 of 1976), "An Act to Remove 
the legal disabilities of children born out of wedlock and to provide 
for matters connected herewith or incidental hereto".
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ience of this sex. An additional reason for concentrating on this 
sex in Caribbean studies is that in the case of the visiting type, 
establishing contact with, and even the identification of, the male 
partner often presents difficulties. The age distribution of these 
three types of unions are shown for 1970 in Table 2.2 and Figure 2.2.
The married category indicates a union in which the partners 
share a common household and are married to each other. It is the 
only type sanctioned by the Church and may signify the commencement 
of a family or the granting of legal sanction to a common law or 
visiting union already in being. The age distribution of proportions 
of women in this union type presents a distinctive pattern in /terms 
of the family life cycle. At the early ages, the proportion of women 
in families who are married is very low, but moves up steadily with 
advancing age to a level of 47^ by age 35 and by age 45 amounts to 
51^. It is thus manifest that throughout the reproductive age span 
there is a constant inflow into the ranks of the married, either in 
the form of initiations of families or of the legalising of visiting 
or common law unions long in existence. An overall average age at 
marriage covering these two divergent aspects of union formation 
does not signify the mean age at formation of families which a similar 
measure would convey in the case of a European population; it is in 
any event high by comparison with the average age at marriage in 
European societies. Thus in the case of Jamaica, the average age 
at which all marriages take place is 28.4 years, whereas the average 
age at which marriage represents, in this population, the initiation 
of a family is much lower - 23.9 years. The extent of participation 
in formal marriage in the Jamaican context can be assessed by 
expressing the total number of years women pass in this union type
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between ages 14 and 45, that is within the reproductive span. This 
amounts to 8.8 years, that is equivalent to 28.4$ of the total 
reproductive span of 31 years.
The common law type represents a union in which the partners 
share a common household, but are not married to each other; conceiv­
ably one or both may be legally married to a person or persons outside 
of that union, although this is probably rare. The curve of partici­
pation in this type differs radically from that characterising the
married. At the early years of the family cycle, the proportion of
unions returned as common law appreciably exceeds that returned as 
married. The former continues to rise to a maximum of 36 at about
age 30. And at this age the proportion in common law unions falls
below that in married unions. At ages above 30 also the proportion 
in common law unions drops steadily, indicating a movement from this 
type into formal marriage. In fact by age 45 the proportion of 
women remaining in these unions is only 21.2$. While most of the 
common law unions can be taken as genuine initiation of unions, 
small numbers signify a change in the residential status of a visiting 
partner and their children. In a very few cases this shift may be 
from marriage to common law status. The average age at entry into 
common law unions of all forms in Jamaica is estimated at 23.6 years, 
whereas the average age representing the establishing of families 
for the first time stands at 21.3 years. The number of years the 
average woman spends in common law unions over the entire reproductive 
period totals 5.6, that is 18.1$ of the 31 years constituting the 
reproductive span.
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The visiting type, in which a man and a woman maintain steady 
sexual relations although not married to each other or sharing a 
common household, is from many angles the most interesting and at the 
same time the most difficult to analyse. Its alleged weaknesses 
have been set down by many writers, but that it has, as is maintained 
by women participating in it, manifest advantages cannot be disputed. 
The principal features of this type is its changing proportional 
distribution as we move through the age span of reproduction. Its 
maximum concentration is under age 20, when it accounts for more than 
26$ of all women. This proportion declines steadily to a low point 
of about 8$ by age 45. The evidence therefore is of a constant move­
ment out of the visiting unions to formal marriage. The average age 
constititing the formation of an initial union is only slightly less 
(20.9 years). This shows that there is virtually no movement from 
the married or common law to the visiting. Despite its dominance 
early in the family life cycle, the visiting type accounts for only 
5.3 years, or 17.0$ of the total period of reproduction.
It should be noted that there is some ground for distinguish­
ing a sub-category of the visiting type, called a casual relationship. 
Whereas the visiting union denotes a relationship of some continuity 
and stability, the casual relationship is marked by its brief duration 
and its unstable nature. Indeed probably the only reason for seeking 
to define it as a family is that it leads to the birth of a child.
But almost invariably the discovery of her pregnancy leads the female 
to dissolve this tenuous relationship. The evidence from a recent 
survey conducted in Jamaica is that the sub-category accounts for
'I
about 15$ of the entire visiting category.
' i
Roberts and Sinclair, Women in Jamaica...: 60-63.
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' i
Family life cycle Concept applied to the Caribbean Family
One important concept applied to the study of the family in 
recent years is that of the family life cycle. This considers the 
several events marking the establishment, expansion and ultimate end 
of the family unit, in terms of the average ages at ^which these land­
marks occur. These ages may be cast in terms of either partner in the 
union. This approach, resting on estimates of rates of formation of 
families, as well as rates of their dissolution, on rates of fertility
and rates of mortality, proceeds on the assumption that the family is
a nuclear family, in which the two partners share a common household.
It does not appear to be necessary to assume that it rests on legal 
sanction. One question that has to be raised in seeking to apply the
concept of the family life cycle to the Caribbean family is whether
the visiting type union can justifiably be treated as a nuclear family.
There may be several ways of dealing with this question. Let 
us here consider it from the standpoint of the manner in which the 
Caribbean family as a whole performs the basic functions for which 
the unit is traditionally held to be responsible. For the purpose of 
this analysis the functions of the family may be taken to fall under 
two broad heads,the first referring to relations between the woman and 
her partner and the second the relations between the children and 
their parents. Included under the former head are mainly sexual 
gratification and companionship, while under the latter are repro­
duction, placement, maintenance and socialization of the child. It 
may be assumed that the existence of the married union in Caribbean
1This section is based on Roberts and Sinclair, ’’Family Life Cycle 
Indicators ...”.
-85-
population assures that all functions normally associated with the 
nuclear family are adequately performed for a sizeable proportion of 
all families. This assumption may be extended to cover the common 
law type as well, since its co-residential nature implies that it 
closely resembles that of formal marriage. The real issue in the 
context of Caribbean families is whether these functions, which are 
essentially linked to the nuclear family, are adequately discharged 
by the visiting union.
In the case of sexual gratification and companionship, the 
evidence is that the latter varies with the type of union. Thus for 
women in the age group 25-29 the frequency of intercourse is, accord­
ing to a recent survey, 8.2 times per month for the common law unions 
which is only slightly less than the corresponding value for married 
women (8.5). This frequency for women in visiting unions is 5.7 times 
per month, appreciably lower than the levels for the other two types, 
and a value which is undoubtedly influenced by the non-residential 
nature of the visiting type.
Whereas it may be safely asssumed that the fact that the male
partner shares a common household with the female in both married and
common law unions means that there is adequate companionship for these
two types, the question remains whether there is substantial contact
between partners in visiting type unions. According to a recent
survey, there is substantial contact between members of the visiting
2
union, despite the fact that they do not share a common household.
'I
Roberts and Sinclair, Women in Jamaica ...: 70. 
2Ibid. : 53-60
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They meet on the average 3.5 times per week and the total timie spent 
in each other’s company is nearly 9 hours per week. These meetings 
are by no means exclusively for sexual gratification. They meet in 
order to go to places of entertainment, to church and to discuss 
various issues relating to the functioning family. In fact the impres­
sion gained is that the visiting union assures the woman the degree 
of contact with her partner she deems to be consistent with the 
maintenance of that measure of independence which she deeply 
cherishes.
Reproduction, taken as a function of the family, would, from
the standpoint of existing family sizes, seem to be adequate. The
movement of women from one type of union to another in the course of
the family life cycle, makes estimates of reproduction according to
type of union difficult. Fertility of the visiting union is clearly
lower than that shown by the married and common law types. But the
differential is not such as to lead to the conclusion that any type
of family in the region fails to afford adequate reproduction of
these populations. In the words of Edith Clarke, Ma high value is
1
placed upon fertility" in these societies. "A child is God's gift" 
and "nothing should be done to prevent the birth of a child".
Functions relating to the children of the family again call 
for close attention to the situation within the visiting union. Thus 
a consideration of the function of placement immediately invites the 
question whether the absence of the father does affect the status of 
the family. Many writers on the West Indian family hold this view.
^Edith Clarke, My Mother Who Fathered Me, George Allen & Unwin Ltd., 
London, (1957): 97.
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And the evidence from recent surveys is that many women themselves 
accept this position. To them the visiting union, despite the advant­
ages they see in it, lacks "respectability", and one of the main argu­
ments advanced by respondents when questioned about the status of the 
union is that marriage is the only means of ensuring "respectability" 
of the union, which to them seem critical for the status of their 
children. Placement thus seems to be a function which the visiting 
type union does not necessarily discharge satisfactorily. There is 
equally strong evidence that the status of the common law type is 
deficient. In fact on both moral and religious grounds this union is 
considered to be inadequate and children of such unions are acknowledged 
to lack the status of those of married unions.
Child care seems to be fairly adequately performed in married 
and common law unions of the Caribbean family. In the case of the 
visiting union, there is evidence that the father, despite his non- 
residential status, plays an important part in helping the mother to 
care for their children. Where this help may be missing,the mother 
can usually call on the assistance of her mother in the care of the 
children. This is particularly the case as in so many visiting unions 
the woman still lives in the household of her parents. But the support 
of children in these unions does pose a problem for these mothers, 
many of whom find it economically impossible to maintain their 
children in their own household.
Detailed descriptions by writers on the West Indian family 
about the socialization process again suggest that this function is 
being effectively performed. Their religious instruction and baptism 
are taken care of, while most seek to ensure the children some form of
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schooling. In the upbringing of the children, mothers can in many 
cases count on assistance from relatives. This is so in the case 
of visiting unions where the mother still resides in the household 
of her parent(s). One of the main arguments to the effect that the 
socialization process is not adequately performed in the visiting 
union is that the absence of the father adversely affects the entire 
process. Much of the validity of this hinges on whether the grand­
mother constitutes an effective substitute for the father in this 
context.
The conclusion seems to be that despite its distinctive features, 
the liiest Indian family seems to perform the functions traditionally 
linked to the nuclear family, although the agents responsible for the 
discharge of the several functions are not always the same as in the 
case of the European family.
Having determined that the West Indian family, despite its 
several forms, still discharges, with satisfaction, the functions for 
which that institution is held responsible, we may now consider the 
sequence of events identified as marking the different stages in the 
family life cycle. According to this concept of the family, origin­
ating with the work of Glick, the family may be viewed as an institu­
tion which, after its formation, whether this takes the form of formal
marriage or not, goes through a process of increase in size as child- 
1 2ren are born. ’ When the full complement of children has been
^P.C* Glick, American Families, 3ohn Wiley, New York, (1957).
2P.C. Glick and A.3. Norton, Marrying, Divorce and Living Together in 
the U.S. Today, Population Bulletin, 32 (Population Reference Bureau), 
Washington, (1977).
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attained, the family is established in size. With their development 
the next element of consequence in the family cycle tends to change 
its size: this is the shift of mature children from the family of 
orientation to establish families of their own. When all the children 
have left the original family the parents alone constitute the members 
of the family. With the death of these the family ends its existence. 
When we assume the operation of mortality another source of decrement 
in the developing family is introduced. Death of one or both parents, 
besides reducing the size of the family, results also in the orphan­
hood of the children, uhile death of one of the partners means an 
end to childbearing of the union.
The sequence of events setting out the stages in the initiation, 
development and end of the family life cycle have been recently esti­
mated for Jamaica and it is instructive to consider briefly some of 
the findings. Summarised in Table 2.3 and Figure 2.3 are the average 
ages at which the major events of the family are estimated to take 
place. These are given in terms of ages of females which is the most 
appropriate from the standpoint of this discussion, although they can 
be equally well framed in terms of the experience of males. The age 
at which the female establishes a family (as distinct from the age at 
marriage, which is much higher) amounts to 21, which does not differ 
materially from the age associated with societies of Europe. From 
this age up to the period when the female attains age 34 the family is 
expanding in size. The last child is born when the woman has attained 
the age of 35 and this may be taken as marking the point at which the
1
Roberts and Sinclair, "Family Life Cycle Indicators...".
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TABLE 2.3 INDICATORS SHOWING THE ESTABLISHMENT,
DEVELOPMENT AND TERMINATION OF THE 
FAMILY LIFE CYCLE IN JAMAICA, AS 
DEPICTED IN TERMS OF THE AGE SCALE 
OF THE FEMALE PARTNER
Woman’s average age Age in Years
At formation of family unit 21
At birth of first child 22.1
At birth of last child 34.5
When first child attains age 18 40.1
When last child attains age 18 52.5
When male partner dies 60.7
At time of death 79.5
Source: G.W* Roberts and S.A. Sinclair,"Family Life Cycle
Indicators for the West Indian Family: A Preliminary 
Approach," WHO Project on Family Life Cycle Methodology, 
Geneva, (November 1978): 1-30.
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family attains its maximum size. On the assumption that each child 
leaves its parents' household when it reaches age 18, the first 
reduction in the size of the family occurs 6 years after the birth of 
the last child, at which time the mother's age is 40. This process 
of children leaving the household continues until the last child has 
left; this takes-place when the mother is age 52. As we are con­
sidering the sequence of family events from the standpoint of the 
experience of the mother, the next event in the family life cycle is 
the death of her partner, which occurs when she is aged 61. She can 
expect to survive her partner by 19 years, and her death at the age 
of 80 marks the end of the family.
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CHAPTER 3
FACTORS DETERMINING REPRODUCTIVE BEHAVIOUR IN JAMAICA
In view of the special mating characteristics of the popu­
lation outlined in the preceding Chapter it is to be expected that they 
they will have profound influences on the reproductive performance 
within the country. In most cases these influences will be effect­
ed through intermediate variables of one type or another. Hardly 
less important as a determinant of many aspects of reproduction in 
the society has been the several currents of external migration to 
which it has been subjected. And here again intervening variables 
have to be identified as the vehicles through which both trends 
and differentials have been brought about. It would be an over­
simplification to reduce all movements of reproduction to condi­
tions associated with these two; other developments have to be taken 
into account. One of the most important of these has been the pro­
grammes, both public and private, aimed at reducing fertility 
within the island. In this Chapter we review these and other ele­
ments which have had an impact on the country's reproductive 
behaviour.
1
Early Population Policies
In a sense the peopling of the Caribbean, as indeed of the 
Hew World at large, has been the result of policies of recruiting 
populations for various purposes and through different schemes of 
migration. Once the pattern of plantation society was established
A
Much of this section is based on George U. Roberts, The Population 
of Jamaica, (1957), reprint edition, Kraus Reprint Co., Millwood, 
Hew York, (1979).
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it became necessary to ensure an influx of large supplies of cheap 
labour; this became an accepted part of colonial policy in the 
Caribbean. The form of migration relied on initially - the slave 
trade - continued for some three centuries. As has already been 
shown, because of the severe mortality prevailing among early slave 
populations, there could be no natural increase. Moreover it was 
hardly advantageous for slave owners to promote high fertility fs* 
among their female slaves, as pregnant slaves could not perform the 
field and domestic duties for which they were responsible. In this 
early period it was unnecessary for slave owners to encourage repro­
duction as the scale of the slave trade was such as to ensure cheap 
and abundant supplies of workers.
This period came to a close towards the end of the 18th 
century, following growing competition for slaves, the emergence 
of humanitarian movements and widespread fears that uprisings in 
Santo Domingo could be repeated in the English colonies. Because 
of decreasing supplies of new slaves attempts had to be made to 
stimulate reproduction by means of policies intended to induce 
slave women to bear more children. It is possible that these may 
have played some part in forcing up the very low levels of fertility 
that characterised early slavery, but the evidence is that, with 
one exception (Barbados) no natural increase was attained: what 
did emerge was a pronounced fall in the high levels of natural de­
crease that was suchva prominent feature of all slave populations 
of the Caribbean up to the close of the 18th century.
In the early slave period, slave women found it not to 
their advantage to have children, as the latter were inevitably 
themselves slaves. The new pro-natalist policies sought to change
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the attitudes of slave women to childbearing. As part of these 
policies, various privileges were accorded women who bore many 
children and special attention was paid to their health, so that it 
would be expected  ^that the past reluctance to childbearing would 
be countered to some degree.
With the abolition of slavery, pro-natalist policies of the 
late slave era ceased and interest in influencing fertility dis­
appeared. Nevertheless it is possible that the changed status of 
the negro population could have resulted in some rises in fertility. 
For freedom brought more settled family conditions: the family unit 
could no longer be arbitrarily broken by the sale of any of its 
members. This enhanced stability of the family, together with the 
fact that by this time the majority of the negro population con­
sisted of native born persons and not of imported slaves, probably 
contributed to some rises in fertility. From the scanty evidence 
available, family sizes in the immediate post-emancipation period 
were larger than those current during any period of slavery.
1Currents of 19th Century Migration
The dependence on indentured workers as a means of recruit­
ing populations was itself a population policy, which did not differ 
fundamentally from that followed during slavery. Although techni­
cally free, indentured workers were only one remove from slaves in
1For discussions of this movement see, Ibid.: 101 et seq; G.W. Roberts 
and ZJ. Byrne, "Summary Statistics on Indenture and Associated Migra­
tion affecting the West Indies, 1834-1918,” Population Studies, 20(1), 
(Duly 1966): 125-134; and K.O. Laurence, Immigration into the West 
Indies in the 19th Century, in D.G. Hall, E,\l. Goveia and F.R. Augier, 
(Eds.), Chapters in Caribbean History, Caribbean Universities Press, 
Kingston"]! (1971).
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terms of their status and the several restrictions to which they 
were subject. It was also a case of replacing the expendable labour 
force by recruits from abroad, secured at bargain prices. Again, 
the aim presumably was to ensure that the majority of immigrants 
consisted of males, as it was on these that the plantation economy 
really relied. The high sex ratio and the fact that few of the 
indentured labourers consisted of families were factors that did 
not conduce to the maintenance of high fertility. Moreover the 
disruption to which lives of immigrants were subjected as a conse­
quence of the shift from a peasant to a strict plantation society 
resulted in very low rates of formation of family unions and to much 
smaller families than those associated with populations of the 
Indian sub-continent. In fact for the period up to about 1920, 
fertility among Indian immigrants remained comparatively low. It 
was not until the close of the period of immigration that conditions 
of life became sufficiently settled to result in the full expression 
of the high fertility levels associated with India.
Of course the fertility of East Indians in Oamaica did not 
influence the position of the island as a whole to a degree compar­
able to the part it played in the experience of British Guiana and 
Trinidad and Tobago. For the total number of indentured immigrants 
of all kinds entering Oamaica was only 54,000, which is equivalent 
to 9% of the island's population at 1881, when the movement was at 
its zenith. That indenture immigration was of minor significance 
from the standpoint of reproduction is clear when we compare 
Oamaica's experience with that of the two largest Eastern Caribbean 
countries. For in the case of British Guiana the total inflow of
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immigrants was 23^ in excess of its population at 1881, while in the 
case of Trinidad and Tobago the total inflow was equivalent to 90^ 
of the population of that colony in 1881 (see Table 3.1).
Again, by the close of the 19th century streams of external 
migration (1921), there was a very small proportion of East Indians 
in the population of Jamaica compared, with the situation in British 
Guiana and Trinidad and Tobago. In the former, 43^ of its popula­
tion consisted of East Indians; for the latter, the corresponding
proportion was 33^. By contrast the proportion in:3amaica was only 
2%. These differences in proportions of East Indians helped to 
account for the relatively high fertility levels in the two East­
ern Caribbean populations compared with Jamaica over the period 
following 1921.
Just as the introduction of indentured and other immigrants 
affected fertility levels in some populations, so did the exodus 
from the region which commenced towards the end of the 19th century
result in some reductions in fertility, because of the age and sex
disturbances they produced. This was effected largely through the 
establishment of high levels of childlessness, which will be the 
subject of discussion later in this Chapter.
Levels and Declines in Mortality
As in all populations, mortality has played a dominant role-; 
in the reproductive history of Jamaica. To begin with slavery 
once more, the catalogue of diseases that ravaged the Caribbean
1
See Roberts and Byrne, op. cit.
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area in the early period of settlement is long, as has been shown in 
the preceding Chapter. The scale of mortality that prevailed among 
slaves through the 18th century resulted in heavy rates of natural 
decrease, at times in excess of 2% per year, and manifestly under 
such conditions the reproductive capacity of these populations would 
remain very low. It is possible to assess the effects of this 
enormous mortality on reproductive performance of slaves, from a life 
table for slaves in Guiana towards the close of the slave regime.
This life table showed an average length of life of only 23 years. 
Moreover, according to it, a new born infant could expect to pass 
only 10 years on the average in the childbearing span (taken as from 
age 18 to age 48). The corresponding value related to slaves surviving 
to exact age 18 amounted to 21 years.
It is probable that the passing of the extremely harsh con­
ditions of plantation life, together with other developments such as 
the spread of populations away from the unhealthy environment of the 
plantations, produced some improvements in mortality after emancipa­
tion. The severe cholera epidemic that struck the region in the mid- 
19th century brought home the relevance of introducing means to curb 
diseases and to improve the conditions of life, especially in cities, 
which were passed in the mid-19th century with the aim of reducing 
hazards to health. But it cannot be said that these in any way
affected the course of mortality, largely because there was no admin-
1
istrative machinery to ensure their enforcement.
To some degree, the protection of health of indentured work-
'i
For discussions of 19th century mortality in the island see, 
Roberts, op. cit.: 165-215.
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ers made for the curbing of mortality. Indeed discussions as to 
whether health facilities for these people should be provided by the 
Governments or should be the sole responsibility of the sugar planta­
tions to which they were assigned, constituted centres of controversy, 
out of which emerged the policy that the Government had to provide 
such health services and this certainly made for some advances in 
controls of mortality in rural areas.
In all West Indian populations the evidence is that declines 
in mortality commenced in the early 1920’s. These reductions con­
tinued steadily with the result that the present levels represent 
dramatic improvements. Indeed within the span of about 40 years, 
these populations have experienced improvements in mortality which
'I
it took European countries more than a century to achieve.
Since our concern here is with reductions in mortality in 
the context of contributions they make to reproductive capacity of 
the populations, these can be most effectively summarised by two 
measures derived from female life tables: these reflect improvements 
in death rates up to the age at which childbearing may be taken to 
cease (45). The first measure is the average number of years spent 
in the childbearing span (ages 15 to 45) by a newborn infant. The 
second is the average number of years passed in the same age span by 
a female surviving to exact age 15. The former measure takes into 
account mortality experienced from infancy to the end of the child-
1
For indices of mortality movements, see G.W. Roberts, Life Tables 
for Jamaica, 1879-82 to 1945-47, Bulletin Mo. 9, West Indian Census, 
Kingston, (1946); and G.W. Roberts and Back Harewood, Life Tables for 
British Caribbean Countries, 1959-61, Census Research Programme 
Publication Mo. 9, University of the West Indies, Kingston, (1966).
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bearing period; the second deals more specifically with mortality 
experienced by females only during their passage through the child­
bearing span.
It is convenient to present these life table values for Oamaica 
for the period for which such tables are available (1879-82) up to 
the most recently available, that is for 1970. In order to compare 
these with the extremely unfavourable values that characterised slave 
populations towards the close of the slave regime, corresponding 
values from the life table for Guiana slaves are also noted in 
Table 3.2. The most arresting feature is the extent to which the 
slave values fall below those derived from the Oamaica life tables.
Thus the average new born slave could expect to spend only 10 years 
in the period through the childbearing span, which is just under 60% 
of the levels appearing in the Oamaica life tables between 1879 and 
1920. Similarly the average based on a slave surviving to exact age 
18 amounts to 21 years, which is about 4 years below corresponding 
Oamaica figures, for the period 1879 to 1920. liihat is impressive is 
the considerable rise in these values for new born females between 
1920 and 1946, during which period 6 years have been added to the 
average number of years passed in the childbearing span. Subsequent 
improvements have been less dramatic, but still between 1946 and 
1970 more than 4 years have been added to the measure shown for 1946.
In summary, during the half century following 1920 about 10 years 
have been added to the average number of years a new born infant can 
expect to live in the childbearing span.
The second life table measure, the average number of years 
spent in this period by a female surviving to exact age 15, is not 
affected by mortality under 15 and the gains here are therefore less
-102-
TABLE 3.2 AVERAGE NUMBER OF YEARS SPENT IN THE CHILDBEARING 
PERIOD BY A NEWBORN FEMALE INFANT AND BY A FEMALE 
SURVIVING TO AGE 15, ACCORDING TO LIFE TABLES FOR 
OAMAICA (1879-1970) AND TO A JOINT MALE-FEMALE 
LIFE TABLE FOR SLAVES IN GUIANA (1820-32)_________
Average number of years spent in 
the childbearing period by
Indices 
Values for 1879-82 
= 100.0
Period
New born female 
infant 
(a)
Female surviving 
to exact age 15
(b) (a) (b)
Jamaica females
1879-82 17.78 25.86 100.0 100.0
1889-92 16.95 25.92 95.3 100.2
1910-12 18.11 26.03 101.9 100.7
1920-22 16.99 25.13 95.6 97.2
1946-47 23.24 27.47 130.7 106.2
1950-52 24.70 28.26 138.9 109.3
1959-61 26.89 29.26 151.2 113.1
1970-71 27.88 29.39 156.8 113.7
Guiana slaves, male and female
1820-32 10.18 21.46 57.3 83.0
-103-
pronounced. The addition of 3 years in the course of half a century 
remains considerable. In summary it can be said that the average 
period available to a female surviving to exact age 15 increases by 
13^, whereas in the case of the period available to a new born female 
the rise is by 57%.
Modern Migratory Movements
The modern outflow affecting Caribbean countries, commencing 
after World War II, constitutes part of the worldwide shifts of peo­
ples from colonial and ex-colonial countries to metropolitan countries. 
In the case of Oamaica, this was on a massive scale, much larger 
in fact than the emigration from the 1880!s to 1921. Moreover the 
modern movement differed somewhat from earlier streams in that those 
moving to the United Kingdom, Canada and the U.S.A. in recent times 
tend to move in families. Whereas in the past emigration consisted 
largely of single males, a feature which drastically disturbed the 
structure of the population, in modern times the movement to indus­
trialised societies is largely in the form of entire families, even 
though members of a given family may not migrate as a group, since
1
often the head leaves first and is later followed by his dependents.
It is true that these outflows affect immediately the size 
of the island’s population, to a much greater degree than earlier 
emigration, but each annual loss, taken separately, does not affect 
the intrinsic rate of growth of the population. However, as has been 
shown by Keyfitz, continued emigration does have an impact on the
The literature on these movements is considerable. For a discussion 
on the major sources see, Roberts, Population of Jamaica, op cit., 
’’Introduction to the 1979 Reprint Edition": xiii-xv.
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reproductive capacity of a population. Tha continuous emigration 
of females of a particular age means that they make no contribution 
to the reproduction of the population over that age: they may in a 
sense be taken as being sterilized at that age and thus unable to 
contribute further to the fertility of the population. In another 
sense also their steady removal from the country can be equated to a 
process of decrement additional to mortality.
The impact of emigration on levels of population increase in
1Damaica can be illustrated by making use of the techniques of Keyfitz. 
This assumes that there is a constant stream of emigration and seeks 
to evaluate how this effects the intrinsic rate of growth. The first 
illustration refers to the period 1959-61 and considers the level of 
emigration among females required to reduce the intrinsic rate of 
growth from the level obtaining then (33 per 1000) to 20 per 1000.
The calculations are shown in Table 3.3. It appears that this re­
duction in growth level can be achieved if 55^ of the women attaining 
age 25 emigrate continuously. This is the age which Keyfitz suggests 
to demarcate the period of greatest potential increase to the popula­
tion from the standpoint of contributions to fertility by females.
That emigration was exerting a marked effect on the long-term growth 
prospects is evident from the fact that its level during the decade 
preceding 1960 averaged 12,000 persons of all ages. If, as appears 
to be the case, one half of these were under age 25, then the volume 
of emigration represents one-quarter of the population attaining
'I
Nathan Keyfitz, "Migration as a Means of Population Control", 
Population Studies, 25 (1), (Mar. 1971): 63-72; see also R.G. Ginsberg, 
"Migration and Population Control", in G. Tapinos (Editor), Inter­
national Migration, CICRED. Paris, (1975): 185-189.
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TABLE 3.3 PROPORTIONS OF FEMALE EMIGRANTS UNDER AGE 25 
REQUIRED TO HOLD INTRINSIC RATES OF GROWTH 
___________ TO 1.5#, OAMAICA 1959-60___________
Age
inter­
val -
F ertil- 
ity 
rate 
Fy
5Lx
1960
y.5 x 
1960
-.02(y+2.5) y .5 x.e 
(y+2.5) =
02
E
x=15
f  E
x=45
1960
(1) (2) (3) (4) (5) (6)
15- .0756 4.58366 .3466 .7047 .2442 1.4105
20- . 1 426 4.55747 .6499 .6376 . 4144 1.1663
25- .1268 4.52358 .5736 .5769 .3310 .7519
30- .1019 4.47623 .4561 .5220 .2381 .4209
35- .0637 4.41415 .2812 .4724 .1328 .1828
40- .0234 4.33216 .1014 .4274 .0433
i
.0500
45- .0041 4.22491 .0173 .3867 .0067 .0067
Required proportion = 1.4105 _
.7519
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age 25, and outflows at such a level will drastically affect repro­
ductive performance.
The situation in 1969-71 in Oamaica again can be used to 
illustrate what effects massive emigration can have on the reproduc­
tive capacity of its population. At this time fertility was about
the same as in 1960, while there had been some reductions in mortality,
so that the intrinsic rate of growth was up to 35 per 1000. And it
can be shown that to bring down this rate of growth to 20 per 1000
by emigration would entail the continuous outflow of 65^ of persons 
attaining age 25. This is illustrated in Table 3.4. It should be 
recalled that emigration from Oamaica around this period totalled 
30,000 per year and from its composition it is estimated that this 
resulted in a loss of 60% of persons attaining age 25.
Emigration from Oamaica during the past two decades has been 
on a scale such as to induce notable inroads into the island’s repro­
ductive capacity and to slow down appreciably annual rates of growth. 
The future of these movements, which are almost exclusively to the 
United States and Canada, will depend essentially on future policies 
of the receiving countries. It must also be emphasised that these 
emigration streams from Oamaica include sizeable illicit numbers. 
Tightening of controls of immigration into the North American contin­
ent will certainly reduce its overall level, but their effects on 
the illicit components involved are difficult to assess.
Influence of Mating Patterns
Several aspects of the interrelationship between mating 
patterns of the population and fertility levels and differentials 
can be recognised. For the present purpose it is convenient to
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TABLE 3.4 PROPORTIONS OF FEMALE EMIGRANTS UNDER AGE 25 
REQUIRED TO HOLD INTRINSIC RATES OF GROWTH 
____________ TO 1.5$, OAMAICA 1970 __________
Age
inter­
val
Fertil-
ity
rate
F
y
1970
sL 5 x
1970
F • CLy.5 x e. 
1970
.02(y+2.5) F ,-L -.02 y . 5 x . e
(y+2.5) = E
x=15
£  E
x=45
( 0 (2) (3) (4) (5) (6)
15- .0829 4.73454 .3925 .7047 .2766 1.5004
20- .1494 4.71286 .7041 .637 6 .4489 1.2238
25- .1327 4.68494 .6217 .5769 .3587 .7749
30- .0941 4.64593 .4372 .5220 .2282 .4162
35- .0630 4.58925 .2891 .4724 .1366 .1880
40- .0232 4.51195 .1047 .4274 .0447 .0514
45- .0039 4.40617 .0172 .3867 .0067 .0067
Required proportion = 1.4105 
.7519
1 = 54.6$
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consider them under two broad heads. The first is of a general nature 
and focuses attention on the number of years women spend in the three 
types of unions and in the single state. It is also necessary to 
take into account the intervening variables associated with the 
union types, through which the impact on fertility is actually brought 
about. Under this second head we shall be discussing how some 
variables identified operate in the context of each .union type to 
influence fertility.
The analysis of effects as depicted in recent data draws, on
1
the 1975 survey of Jamaica, and makes use of a gross mating table.
From this table can be derived the number of years spent on the 
average by women under varying conditions of mating. For the present 
purpose we are considering the effects of the initial type on the 
overall mating experience. This assumes that the type of union in 
which a woman is involved when she establishes a family has an 
important bearing on the number of years she spends in the three 
types of union and in the single state during the course of her 
childbearing experience.
Table 3.5 summarises, in terms of the average number of 
years spent in each union and in the single state, the position1of 
women according to the manner in which their families are estab­
lished. Because of the comparatively low average age at which 
women establish families by contracting visiting relationships, the 
average number of years they pass from this time up to the close of
' I
This Table appears in George W. Roberts and Sonja A. Sinclair,
Women in Jamaica: Patterns of Reproduction and Family, KTO Press, 
Millwood, New York, (1978): Appendix 1, 256-263.
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the childbearing span is comparatively high (24.4 years) and only 
slightly belou this (24.0) is the corresponding period for women 
whose initial union was common law. By contrast women establishing 
families through formal marriage spend a somewhat lower number of 
years in family life before reaching age 45 (21.1). However included 
in each of these three are periods in which the women have been in 
the single state; such single periods arise when a couple separate 
and the woman remains without a partner for a period in excess of 
one year. This single state ends when she finds another partner.
When these single states are taken into account, the overall periods 
passed in sexual association with partners can be compared. On this 
basis the total in the case of women commencing families in visiting 
unions amounts to 20.0 years. For women commencing families in 
common law unions, the comparable figure is 21.5 years, and for those 
doing so in formal marriage, it is 20.1. Thus when the single 
periods are ignored the actual numbers of years spent in child­
bearing periods do not differ much. It is reasonable to infer that 
the long period spent in the single state by women commencing 
families in visiting unions (4.4 years) as compared with the low 
values for those in families originating in formal marriage (0.9 
years) has a bearing on completed family size, through its influence 
on periods at risk.
It may be expected that the type of initial union exerts a 
clear impact on the entire mating history of the women, and one way 
in which this may be studied is to consider the proportion which that
initial type constitutes of the total period passed in the child­
bearing span. Thus in the case of unions initiated by visiting
associations, the average woman spends 9 years or only 37^ of the
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total childbearing span in that union type. By contrast, women 
commencing families in common law unions pass a much higher period 
(14.6 years) or 61% of the total childbearing span in that initial 
type. Far higher is the corresponding period for unions commencing 
in formal marriage, as the average here is 19.7 years, equivalent to 
94^ of the total childbearing span.
The foregoing implies that whereas in the case of initial 
visiting unions nearly one-half of the total childbearing span is 
accounted for by the other two union types, the corresponding values 
for women in initial married unions is negligible - less than 2%. In 
the case of the remaining class of women - those commencing families 
in common law unions - the proportion is 30^.
These distributions could constitute grounds for fertility 
differentials by type of initial union only if differentials in 
fertility levels are associated with each of the three. liJhile the 
evidence is that when full account is taken of periods not at risk 
the differentials among the three types tend to disappear, there are 
differences, especially between visiting on the one hand and common 
law and married on the other. The fact that fertility of the first
1
falls definitely below that of the other two is the critical factor.
Frequency of Sexual Intercourse
An important element in the relationships between the sexes 
which has a bearing on fertility is the frequency of sexual inter­
course. The differentials by union type which they reveal have been
'I
For discussions of these and other differentials see, G •U • Roberts, 
Fertility and Hating in Four West Indian Populations, Institute of 
Social and Economic Research, University of the West Indies, Kingston, 
(1975): 152 et seq.; and Roberts and Sinclair, op. cit.: 72-74.
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analysed in a recent study and a summary of these findings is rele- 
1
vant. Irrespective of how such material is collected, it is subject 
to errors of some kind. Whether there is reason to believe that res­
pondents attempt systematically to understate or overstate its fre­
quency for one reason or another is difficult to determine. But of 
women's reluctance to answer questions on this topic there can be no 
doubt; this is clear from the substantial proportion replying simply 
"don't know". Others are unable to give quantitative answers, and 
rely on such vague terms as "frequently", "sometimes", "it varies" 
and similar indefinite expressions.
The following summarises the findings on frequency of inter­
course for the three union types. These are given in terms of number 
of times per month:
Age-
Under 25
25-29
30-34
35-44
45+
Visiting
6.71
5.71 
5.21 
7.14 
3.87
Common law 
7.04 
8 . 2 1  
7.15 
7.25 
6.73
Married 
12.44 
8.59 
8. 66 
5.13 
6.70
Very high values in some cases (as for instance for married women 
under 25 and for those in visiting and common law unions age 35-44) 
are traceable to the small numbers of women involved. Apart from 
these, two patterns are prominent. The first is the expected decline 
in frequency with advancing age, evident for women in all three types 
of union. More significant from the present standpoint is the gener­
ally lower level of frequency among the visiting, as compared with
1Roberts and Sinclair, op. cib.: 67-70.
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the other two, which assumes prominence in all ages except for the 
interval 35-44. The much lower values for women in visiting unions 
are consistent with their non-residential status and undoubtedly 
constitute important intervening variables by means of which fertility 
differentials are brought about.
1Breastfeeding
As it is established that lactation tends to be associated
with amenorrhoea . and may therefore inhibit ovulation, the duration
of breastfeeding may play a part in determining levels of fertility 
2 3
in a population. ’ Indeed in the context of the study of birth
control, prolonged lactation is usually recognised as a method that
is resorted to in many societies. Survey data suggest that very few
women in Jamaica deliberately prolong breastfeeding as a means of
curbing childbearing, but since there are women who breastfeed their
infants for very long periods, it is necessary to examine the subject
in order to see whether there are grounds for asserting that i.t does
4
or has affected fertility levels.
In Jamaica, as in most countries, the evidence is that periods
1 -
Various other aspects of breastfeeding in relation to reproduction 
form the subject of Chapter 6.
2R.V. Short, "The evolution of human reproduction", Proc. Roy. Soc. 
Lond., B, 195(3), (1976): 3-24.
John Knodel, "Breast-Feeding and Population Growth", Science, 198 
(4322), (Dec. 1977): 1111-1115.
^For discussions of breastfeeding in Jamaica see, Roberts and Sinclair, 
op cit.: 147-160; and Jacqueline P. Landman and Violet Shaw-Lyon, 
"Breast-Feeding in Decline in Kingston, Jamaica, 1973", West Indian 
Medical Journal, 25(1), (Mar. 1976): 43-57.
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of breastfeeding have declined markedly in recent years. Summarised 
in Table 3.6 is material on the subject from a recent survey in the 
island. It appears that the pattern of weaning infants at nine 
months, widely practised in the past, is now disappearing rapidly, 
and in its place is appearing a pattern of only three months’ duration. 
Whether this shift had been involved in the upturns in fertility in
the island in evidence up to 1970 is however doubtful.
A notable feature of breastfeeding in the population is the 
differential in average periods for first and second children on the 
one hand and third to sixth on the other; it is especially prominent 
among women of childbearing age. Factors associated with this pattern 
are not clear, nor can it be determined whether this differential may 
reflect a situation of deficient milk flow early in the reproductive 
life, which tends to disappear with subsequent births. The summary 
experience of breastfeeding, in terms of all parities, emphasises 
that the period shown for visiting mothers is much greater than that 
for married mothers, for both age intervals. This tends to be in 
accord with the hypothesis that duration of lactation is associated 
with levels of fertility. But, on the other hand, the relatively 
long period shown for common law mothers, especially those over age 
45, does not lend much support to this hypothesis.
When we compare breastfeeding habits of women in the three 
union types, the married shows uniformly the shortest periods. This 
is particularly marked for first and second births. In the.case of
women under 45 the median period for married unions is only slightly
more than half of the corresponding values for the other two unions. 
This position of married women tends to support the argument of a 
negative association between duration of breastfeeding and level of
-115-
TABLE 3.6 MEDIAN PERIODS OF BREASTFEEDING FOR CHILDREN 
OF DIFFERENT BIRTH ORDERS, ACCORDING TO AGE 
_AND UNION TYPE OF MOTHERS
Women under age 45 Women over age 45
Type of 
union
F irst 
and
second
child­
ren
Third
to
sixth
child­
ren
All
child­
ren
First
and
second
child­
ren
Third
to
sixth
child­
ren
All
child­
ren
Married 4.86 8.50 6.33 7.21 9.51 8.22
Common
law 8.06 9.71 9.18 9.62 10.16 9.96
Visiting 8.00 7.68 7.88 10.02 10.06 10.04
Source: George W. Roberts and Sonja A. Sinclair, Women in Jamaica:
Patterns of Reproduction and Family, KTO Press, Milluood, 
New York, (1978): 152 and 156.
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fertility. Again the falls in average periods of breastfeeding are 
more pronounced among married women than it is; among the other two.
But once more the experience of the common law mothers differs basic­
ally from that of the married, although it also is characterised 
by comparatively high levels of fertility.
We may conclude that prolonged breastfeeding is not resorted 
to in Jamaica as a means of. fertility control. The experience of 
married mothers, who show relatively short periods of breastfeeding 
and comparatively high levels of fertility, tends to support the 
hypothesis that early weaning conduces to high levels of fertility. 
Further confirmation seems to come from the much greater reduction 
in periods of breastfeeding which has characterised married mothers. 
But the experience of common law mothers is not at all in keeping with 
that of the married. In fact it seems doubtful whether this aspect of 
infant care in the country can be meaningfully linked in any way to 
the fertility experience of its population.
Childlessness
A factor which has played a prominent part in determining 
fertility movements in Jamaica over the past 70 years has been the 
level of childlessness. The evidence, slender though it is, is that 
it became important towards the close of the last century and it is 
about this time that declines in fertility within this population 
commenced. This is a feature which characterised many populations 
of the Caribbean. High levels of childlessness continued up to the 
fourth decade of this century, when it declined markedly, and this 
again coincides with changes in levels of fertility. As childless­
ness declined, overall fertility rose appreciably. It thus seems
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safe to argue that levels of childlessness have in some way been
associated with altered levels of fertility in the Caribbean.
Roberts has shown that childlessness in this population may
be treated as one of two components into which fertility rates may 
1be decomposed. A fertility rate, say the number of children ever 
born per woman, F, may be expressed as the product of two factors: 
the proportion of women who are mothers (the complement of the pro­
portion childless), F^, and the number of children ever born per
mother, F^, which is a size of family component. In other wor ds
F = FV F2
He shows also that if F represents the fertility rate at the commence­
ment of a certain time interval and
c-1 _ r ’ F *
1 2
is the corresponding rate at the close of that interval, then the 
difference between these two may be apportioned between the two 
components. So that
F' - F = F2'(F« - F,,) + F ^ F ^  - F2)
Here the first term on the right hand side represents the amount of 
change that can be ascribed to childlessness, and the second repre­
sents the component of change that can be ascribed to movements in 
family size. This simple scheme suggests that the low period of 
fertility that Jamaica experienced in the first four decades of the 
present century is traceable almost wholly to the increase in the 
level of childlessness and that the rises that developed in the 1960’s 
stem from marked declines in the proportion of childless women. In
1
Roberts, Fertility and Mating: 53 et seg.
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the age range 15 to 35 nearly 100% of the rise in children ever born 
per woman is traceable to the decline in the proportion of childless 
women.
Childlessness is encountered in all populations and the
1 2variation in its incidence has been put down to several elements. ’
In the present context two sets of conditions may be identified as 
resulting in childlessness: one social and the other bio-medical.
Social Elements
Towards the close of the last century, as has already been 
shown, the region was affected by prolonged periods of heavy sex- 
selective emigration, which developed in response to economic pro­
jects in neighbouring countries, where large supplies of labour were 
required. This demand was for male workers primarily and their exodus 
resulted in marked distortion of sex ratios. The altered sex ratios 
since 1881 appear in Table 3.7. The two age groups with the sharpest 
disturbance in these ratios are 20-24 and 25-29, but the effects of 
sex-selective emigration are evident up to age 40. All ratios reach 
a low point in 1921 after which a redress in the imbalance takes place. 
These sex ratios emphasise the small chances of women finding partners 
during the 40 year span. In the absence of polygamy, they remained 
"sociologically sterile".
Incidentally this disturbance in the sex ratio means that
'l
See for example, Julia A. Ericksen, Eugene P. Ericksen, John A. 
Hostetler and Gertrude E. Huntington, "Fertility Patterns and Trends 
Among the Old Order Amish," Population Studies, 33(2), (July 1979): 
255-276.
2
Derek Llewellyn-Jones, Human Reproduction and Society, Faber and 
Faber, London, (1974): 126-129.
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TABLE 3.7 CHANGING SEX RATIOS FOR VARIOUS AGE
GROUPS AT SUCCESSIVE CENSUS DATES
Census Datesny c?
Group 1881 1891 1911 1921 1943 1960 1970
15-19 949 923 929 877 903 894 958
20-24 934 843 8 25 747 859 835 892
25-29 901 768 798 741 867 809 926
30-34 949 838 877 760 962 839 907
35-39 943 849 907 786 961 840 870
40-44 994 942 928 886 1000 950 914
Calculated from census data.
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fertility measured on the experience of women alone tends to show
marked falls in the early years of this century. On the other hand
when the experience of males is brought into the picture there is
much less evidence of reductions.
—  1 
Bio-medical Elements
The widespread nature of this phenomenon, which for instance 
is extensively distributed over the African continent, suggests that 
its basic nature may be more fundamental than the temporary disturb­
ance in the sex ratio noted above. In a recent, comprehensive review 
of the subject, 3.A. McFalls has drawn attention to these features.
It must also be emphasised that these conditions do not only result
in childlessness, they impinge on whole schedules of the fertility 
curve. In the expressive language of Grabill and Glick, "Childless­
ness the lower limit in the continuum of parity".^ Again,
although it is customary to assess childlessness on the experience 
of females, it is also the case that conditio ns relating to males 
pre-dispose couples to remain childless.
In the demographic experience of Jamaica, Roberts has extended 
his argument about the significance of emigration to cover as well 
elements other than those resulting in women failing to find partners, 
because of the disturbances in the sex balance. The contacts with 
the outside world, of which sex selective emigration was only one
1This section leans heavily on Joseph A. McFalls, Jr., "Frustrated 
Fertility: A Population Paradox", Population Bulletin, 54(2), 
Population Reference Bulletin, Inc., Washington, D.C., (1979).
9
W.N. Grabill and P.C. Glick, "Demographic and Social Aspects of 
Childlessness: Census Data", Millbank Memorial Fund Quarterly, 37(1), 
(1959): 1-27.
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manifestation, resulted in other features. The development of 
Kingston as a port and coaling station probably brought with it some 
increase in venereal infection. Available literature points to the 
prevalence of such diseases in the early years of this century, and 
in fact special attempts were made to deal with them following the 
high rate of rejection among recruits for the British army at the 
First World War. These rejections were evidently on the grounds of 
infection with venereal disease. Tekse, dealing with the question of 
these diseases, has also urged that the relatively high rate of death 
from these causes continued up to the period when the sulpha drugs,
■i
and later antibiotics, were brought into use.
The small island of St. Vincent offers an interesting example
of how attacks against disease can influence levels of childlessness.
Medical authorities there, in collaboration with International Agencies,
launched extensive campaigns against venereal disease and yaws in the
1950's. This took the form of widespread injections of the population
with penicillin. The immediate result was a dramatic rise in birth
rates and these undoubtedly were the result of marked declines in
2
levels of sterility.
Another disease which might have contributed to levels of 
childlessness is malaria. This was endemic in the region since the 
days of slavery. It affects, the reproductive performance of females 
by probably reducing levels of conception and raising rates of peri-
Kalman Tekse, A Study of Fertility in Jamaica, Department of Statis 
tics, Kingston, (1966).
2
St. Vincent, Colonial Reports of 1954 and 1955, H*M.S*0«, London, 
(1956)^ and Reports for the Years 1956 and 1957, H.M.S.O., London, 
(1960).
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natal mortality. Because of the anaemia this disease also induces,
there tends to be high levels of spontaneous abortions and stillbriths
among women suffering from it. The populations of the Caribbean, and
indeed of many Third World countries, remained in the grip of this
disease until World War II, when the introduction of DDT all but
eliminated the vector P. falciparum. Also relevant here is the fact
that the treatment traditionally relied on quinine, is reputed to be
an abortifacient. Tekse considers that this drug was as instrumental
1
in producing sterility as the disease itself.
Genetic factors have also been stressed by McFalls as pro­
ductive of appreciable levels of sterility. One of these is sickle 
cell anaemia, a condition of some significance in negro populations.
In the case of negroes of the United States, about 10^ have one 
S gene for sickle haemoglobin, but the proportion actually inheriting 
a defective gene from both parents and therefore suffering from the 
disease is about 1 in 500. In Jamaica the proportion is similar for
those with the trait (11^), but there appears to be a slightly higher
2
incidence rate for the disease at 3.5 per 1000 at birth. The 
presence of SS haemoglobin in the red blood cells instead of the 
normal AA haemoglobin distorts the cells and causes fragility which 
not only prevents them from moving easily through the blood stream, 
but increases the rate at which these cells are broken up. To the 
painful clotting in the joints, leg ulcer and other manifestations
1 Tekse, op cit.
2Beryl E. Serjeant, Miriam Forbes, Leslie L. Williams and Graham R. 
Serjeant, "Screening Cord Bloods for Detection of Sickle Cell Disease 
in Jamaica," Clinical Chemistry, 20, (June 1974): 666-669.
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must be added the enhanced risk of maternal death and of pregnancy 
wastage on a high scale. Whether the proportion of negro women 
infected with sickle disease ,in Jamaica was ever high enough to 
contribute to the levels of childlessness is doubtful, but it is a 
factor to be reckoned with.
Other diseases mentioned by McFalls as contributing to child­
lessness must be noted here, as the possibility that they were rele­
vant to the situation in Jamaica cannot be ruled out. Tuberculosis, 
at one time a disease very common among adolescents in the island's 
population, probably contribued to primary sterility, as it did, 
according to McFalls, among the negro population of the United States. 
Whether diabetes had any role here may be conjectural, but it has been 
shown by.McFalls that its prevalence is closely linked to sterility, 
although this seldom affects young women. A further factor cited
by him is undernourishment and this again is an element which cannot
1be ignored during the years preceding World War II.
McFalls has studied closely the question of sterility among 
United States negroes. It is his position that the marked falls in 
fertility among this group in the late 19th century can be traced 
largely to health conditions, some of which may be associated with 
their mounting concentration in urban centres. Of special import­
ance here is tuberculosis, especially genital tuberculosis, a cause 
of primary sterility in this population. He puts less emphasis on 
venereal infections. While gonorrhoea remains a potent factor to 
be reckoned with, syphilis, he argues, can no longer be treated as
For another discussion on this see, Thomas McKeown, The Role of 
Medicine: Dream, Mirage or Nemesis?, Basil Blackwell, Oxford, (1979): 
59-63.
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a primary cause of low fertility, or sterility, within this section
of the population.
From the foregoing it can be concluded that childlessness
constitutes part of the general category of health of the population,
within the frame of reference of the links between health and 
1
fertility. To the extent that progressive control of many factors 
of health may be expected to show greater advance, it is unlikely 
that levels of childlessness as high as those witnessed in the past 
will again appear. On the other hand, the acceptance of family 
planning on a wide scale may well lead to the creation of groups of 
the population who prefer to remain childless. So that the possi­
bility of some rise in proportions childless in the future cannot 
be altogether ruled out.
2
Modern Population Policies
Interest in the promotion of family planning in Jamaica
developed slowly. Shortly before World War II disturbances erupted
in the island and the Royal Commission appointed to investigate these
and associated issues drew attention to the growth of population and
3
to the possibility of introducing fertility control. In fact even 
at this early period private bodies were advocating measures of .birth
1H. Hansluwka, "Health, Population and Socio-Economic Development”, 
in Leon Tabah (Editor), Population Growth and Economic Development 
in the Third World, 1, Liege (no date) : 191-249.
2
This section is based largely on Sonja A* Sinclair, "A Fertility 
Analysis of Jamaica: Recent trends with reference to the Parish of 
St. Ann”, Social and Economic Studies, 23(4), (Dec. 1974): 588-636.
*2
West India Royal Commission Report, Cmd 6607, H.H.S.O., London, 
(1945).
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control. Their concern however was over the "unwanted child" and
"the fatherless child", not over questions of population growth 
1
per se. They were equally concerned about "the lack of stable 
homes ... and the widespread irresponsibility with regard to parent­
hood". Great emphasis was laid on the fathers of children accepting 
"responsibility". The Jamaica Family Planning Association summed up 
the situation thus: "without it (birth control) there is no hope of 
many more of the fathers accepting responsibility, whereas if means 
can be provided for limiting the number of children, more fathers may 
be prepared to accept responsibilities within their means".
An important step was taken in 1939 with the formation of the 
Birth Control League, which in 1941 adopted another name - the Jamaica 
Family Planning League. Although its hope of official assistance was 
not realised, financial support was received from the Jamaica Welfare 
and from private agencies. Attempts to induce people to make use of 
the facilities at the League's clinics were not particularly success­
ful: it was estimated that only 6% of the persons canvassed were 
induced to attend the clinic.
Shortages of funds experienced during the War years restrict­
ed birth control activities, but more vigorous efforts became possible 
during peace. A notable advance in private family planning move­
ments was the establishment of the St. Ann's Family Welfare Organisa­
tion in 1953 and the associated efforts of family planning. The
1For discussions of these early movements see: Jamaica Family Planning 
Association: JFPA News, 1 (1), (Dec. 1970); 1(4)” (1971); and A Short 
History of Family Planning in Jamaica: A Report on the Activities 
of the Jamaica Family Planning League Ltd. and the Beth Jacobs 
Clinic Ltd., (1958).
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private programme came to a head in 1957 when all private family 
planning operations were combined to form the Jamaica Family Planning 
Association, which became affiliated to the International Planned 
Parenthood Federation (IPPF).
Up to 1963 the Government of Jamaica made no formal pro­
nouncement about birth control, although many political leaders were 
aware of the problems to which mounting rates of population growth 
would soon give rise. But in that year the Government of the day 
faced the issue squarely and in the Five Year Independence Plan it 
was declared:
Government will seek to bring about a greater awareness 
of the implications of rapid population pressure in,the 
island, and of the national problems arising, as well as 
the effects of excessive childbearing on the lives and 
prospects of individuals. The Government will encourage 
the spread of information on, and techniques for, the 
spacing or limitation of families for the benefit of those 
persons who desire them."*
And in 1964 the Ministry of Health amplified this position in the
following terms:
The Government has no intention of interfering in the 
inalienable rights of the individual citizen. It is not 
compelling anyone to adopt Birth Control. It is not 
intending to persuade anyone to go against his or her 
religious beliefs or practice. All that the Government 
is doing is to provide facilities to those who voluntarily 
request them.2
Provision of family planning services started on a small 
scale at the Victoria Jubilee as part of the Ministry of Health’s 
Obstetric and Gynaecological services in 1966. This was appreciably
1Government of Jamaica, Five Year Independence Plan, 1965-68, The 
Government Printer, Kingston, ( 1 9 6 3 ) . '
ft
2L.L. Williams, ”Post-partum Insertion of a Standard Lippes Loop,” 
in Bernard Berelson et al. (Eds.), Family Planning and Population 
Programs, Chicago,'(1966).
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expanded when in 1968 the decision was taken to create a Statutory 
Board to conduct the official family planning programme. This 
organisation, the National Family Planning Board, was charged with 
responsibility for developing and executing the necessary plans. Its 
initial operations were comprehensive, including, besides the pro­
vision of contraceptives, taking Pap smears and giving medical exam­
inations to women who intended to use the pill. The target set for 
the programme was the reduction of the birth rate to 27 by 1977.
This structure underwent a drastic change in the mid-1970's
when the process of integrating the entire family planning services
1into the Ministry of Health commenced. It is doubtful whether this 
has brought about any improvement in the services. On the contrary, 
the prominent position which the services held when they constituted 
a Statutory Body in their own right was drastically modified when all 
functions were merged into the relatively massive operations of the 
Ministry of Health.
During recent years the new acceptors at the Board’s clinics 
number about 23,000 women annually and this suggests that since the 
commencement of the programme the total acceptors amount to nearly 
250,000, which means that about 66^ of the female population of child­
bearing age have had some contact with the services. The present 
annual figure is unlikely to increase in the future, as it represents 
nearly 90^ of the female birth cohorts of between 20 and 25 years 
previously.
Unfortunately the most recent data on contraceptives used by
For a brief account of these changes see, National Family Planning 
Board, Annual Report for Years Ending 31st March, 1975 and 51st March, 
1976, Kingston, (1978). •
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women attending clinics of the National Family Planning Board is for 
1975; it is not known whether the relative positions of contra­
ceptives have changed since then. The position for 1975, in terms 
of new acceptors and established users, is presented in Table 3.8.
For new acceptors the most commonly adopted contraceptive is the pill, 
used by 48^ of them. Next in importance is Depo Provera, used by 25^, 
while 16^ rely on the condom. The IUD has clearly fallen in popu­
larity as have also Foam Tablets and Oellies, which now account for 
between 3% and 4%. The position shown for established clinic popu­
lations is not basically different from that characterising new 
acceptors. Those using the pill account for 56^ of the total, while 
Depo Provera is the choice of 30^.
It is of interest to compare the above picture of contra­
ceptive use for clinic populations with user patterns derived from a 
small sample taken in 1976. As can be seen from Table 3.9, there are
'I
two main differences between these two patterns. The first is the 
injectibles, use of which may involve heavy dependency on clinic attend­
ance y-Which: figure much more prominently among clinic populations 
than among the general population. The second is that condoms as 
well as creams and jellies, the use of which does not necessarily 
involve reliance on clinic service, are more frequently reported by 
the sample than is the case from the official figures. Manifestly 
the pill is from both sets of evidence the method on which greatest 
reliance is placed.
Two methods that have attained considerable significance in 
recent years are tubal ligation and abortion. The number of tubal
'i
See Roberts and Sinclair, op. cit.; 121-124.
TABLE 3.8 METHODS OF CONTRACEPTION BY NEW ACCEPTORS 
AND BY ESTABLISHED USERS ATTENDING NATIONAL 
FAMILY PLANNING BOARD CLINICS, 1975
Method of
New acceptors Established users
contraception
Number % total Number % total
Pill 11,436 48.0 109,160 55.7
Depo provera 6,197 26.0 58,329 29.8
Condom 3,722 15.6 13,647 7.0
IUD 1,012 4.2 8,789 4.5
Foam tablets 
and jellies 714 3.1 3,916 2.0
Other methods 730 3.1 2,002 1.0
Total 23,811 100.0 195,843 100.0
Note: Taken from National Family Planning Board, Annual Report for
Years Ending 31st March, 1975 and 31st March, 1976, Kingston, 
(19.78).
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TABLE 3.9 TYPES OF CONTRACEPTIVES USED, 
ACCORDING TO SAMPLE OF 1975
Method of
contraception
used
% of total 
users
Pill 45.9
Condom 14.3
Creams & jellies 13.5
Injectibles 6.0
Others 20.3
Total 100.0
Source: Geroge W. Roberts and Sonja A. Sinclair,
Women in Jamaica: Patterns of Reproduction 
and Family, KTO Press, Millwood, New York, 
(1978).
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ligations reported by the National Family Planning Board in 1975 was 
in excess of 3,000; the annual number certainly exceeds this figure 
as the Board has no complete system of recording these events.
Demand for this method is rising steadily but available resources 
are insufficient to meet this demand. According to a survey conduct­
ed in the early 1970fs, about 4% of all women of reproductive age 
were sterilized.^
Sterilization programmes have so far concentrated on females; 
indeed it is they rather than males who have been demanding this 
method of fertility control. Nevertheless it should be noted that 
the JFPA have in recent years been actively pushing a programme of 
male sterilization. A special clinic to perform these operations 
has been constructed in St. Ann and a complementary programme aimed 
at motivating men to undergo the operation has been launched. At 
present no published data on this vasectomy campaign has been made 
available.
In Jamaica, as in so many countries, abortion is illegal, 
under an old act relating to offences against the person. It is 
known that the rate of illicit abortions is very high and one of the 
consequences of the performance of these operations under insanitary 
conditions is a large number of infections and incomplete abortions, 
both of which result in severe overcrowding in the obstetrical and 
gynaecological wards of public hospitals.
There have been wide debates about the part abortion should 
play in the country's family planning programme. While most of the
*
Sonja A. Sinclair, "Tubal Ligation in Jamaica: Survey Findings 
and Some Implications", Census Research Programme, University of the 
West Indies, Kingston, mimeographed, (June 1974): 1-22.
-132-
medical profession.and family planning interests are in favour of 
relying on it, the church and several groups are reluctant to promote 
it. Because of this opposition, plans announced many years ago to 
legalise abortion have been shelved. Nevertheless Government action 
to promote abortion has continued, evidently on the basis that if two 
medical practitioners recommend that it should be done in the interests 
of the health of the mother, the operation is allowed. No publications 
on this policy or on the number of pregnancies terminated on these 
terms have as yet appeared.
Ages at Births of First and Last Children
Two points in the development of the family life cycle demand 
attention because they demarcate the portion of the woman’s life 
devoted to childbearing and in effect constitute a useful measure 
of one aspect of reproduction. One lies near the opening of the 
cycle and ±he other towards its close. Their very nature means that 
they can be used only in the context of completed fertility. The 
first of the two points is the age at which women have their first 
children. This is to some extent connected with the age at formation 
of the family and usually a knowledge of one provides an estimate of 
the level of the other. In cultures where early marriage is the 
accepted pattern of family formation, the age at the birth of the 
first child is usually low. This is the situation for instance in 
India. And one of the demographic strategies promoted in programmes 
to reduce fertility in India has been a policy aimed at raising the 
age at marriage, which presumably would have the effect of also 
postponing somewhat the age at which the first birth occurs. The 
argument behind such a strategy is that advancing the age at the
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birth of the first child reduces the period at risk of childbearing.
The second point in the development of the family cycle 
referred to here is the age at which the woman has her last child.
It is this measure which really restricts the analysis to completed 
fertility, as in general for women under age 45 there remains some 
chance of their bearing additional children. The occurrence of the 
last birth, although signifying the close of the woman's reproductive 
performance, does not necessarily indicate the close of her capacity 
to bear further children and is usually much lower than the age at 
which childbearing is assumed to end (45). Here again strategies 
for birth control involve attempts to influence this age. Generally 
it is held that the earlier in the family cycle that childbearing 
ends the smaller tends to be the size of the completed family.
The surest means of bringing about such a termination of 
childbearing is through sterilization and therefore the age at which 
such operations take place is critical for any family planning 
programme. If the average age at which women seek sterilisation in 
any programme of family planning is appreciably higher than the 
average age at which the last birth occurs, its effects on overall 
fertility will be minimal. Indeed it would seem that a satisfactory 
strategy of sterilization would entail having it performed at ages 
in the low 30's.
The difference between the age at birth of first child and 
the age at birth of last child can be taken to represent a period 
during which childbearing takes place. For convenience it may be 
termed the duration or period,,of%.childbearing. What may be called 
the intensity of childbearing may be equally relevant, but it remains
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of interest to see whether the duration, by itself, can be employed 
as a reasonably accurate measure of fertility. In this context the 
question to be posed is: To what degree is this measure related
to the average size of family? For the latter, we must use a measure 
based on women who have had children; those who are childless cannot 
be included. In short the measure of fertility with which the dura­
tion of childbearing has to be associated must be the average number 
of children ever born per mother, and not per woman.
As much of our argument here focuses on the relationship 
between the three types of union, it is of interest to examine in 
the first instance how the average ages at birth of first and last 
children and the differences between them are related to the number 
of births per mother for the union types. This is the subject of 
Table 3.10, which deals with the experience of women of completed 
fertility (aged 45-54) in 1970. With regard to the age at birth of 
the first child, the highest age is for the visiting (22.4 years) 
and the lowest for the common law (21.7 years). There is clearly a 
negative association between the age at birth of the first child 
and the average size of family. Thus the latter value for women in 
visiting unians (3.26) is only 56^ of the corresponding value for 
married women and 63^ of that for women in common law unions.
The differential between visiting on the one hand and the 
other two types in respect of age at birth of last child is very 
considerable. Whereas the average visiting woman has her last child 
at age 31.1 years, the corresponding values for common law and 
married types are 34.8 and 35.4 respectively. Again there is an 
association between these ages and the sizes of completed families.,
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TABLE 3.10 AVERAGE AGES AT BIRTH OF FIRST AMD LAST
CHILDREN FOR MOTHERS AGED 45-49, DURATION 
OF CHILDBEARING AND CORRESPONDING NUMBER 
OF CHILDREN PER MOTHER, FOR TYPES OF UNION, 
  JAMAICA 1970 ________  ___
Average ages and  Types of union
measures of fertility Visiting Common- Married
law
Age at birth of first child (a) 22.40 21.67 22.22
Age at birth of last child (b) 31.06 34.78 35.41
Difference (b)-(a) 8. 66 13.11 13.19
Children per mother 3.26 5.21 5.78
Source: 1970 Population Census of Jamaica.
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The higher the average age at birth of last child the greater the 
size of family.
It follows that the duration of childbearing is by far the 
smallest for the visiting union, where it is only 8.7 years, as com­
pared with just over 13 years for the other two types. The average 
number of children ever born per mother is strongly correlated with 
the measure of completed fertility adopted here.
On a more general level, for the Caribbean as a whole it has 
been shown that there is a near perfect correlation between two of 
the sets of measures discussed here - the period of childbearing and 
the number of children ever born per mother. For the 15 countries 
which took a census in 1970, there is a near perfect correlation 
(r = .96) between the two values.
The relevance of the two sets of average ages being considered 
here to the study of family building in general can be further con­
sidered by turning to the experience of Jamaica in 1970. The averages 
of these two ages, the duration of childbearing and the number of 
children per mother for women aged 45-54 for its 14 parishes illus­
trates this. As will be seen from Table 3.11, in terms of the age 
at birth of first child, the marked differences between the urban 
parishes - Kingston and St. Andrew - on the one hand and the remainder 
of the population is evident. In the urban centres the averages 
exceed 23 years, while in the other parishes it is between 21 and 22 
years. As is to be expected, there is a very high correlation between
George U. Roberts and Sonja A. Sinclair, ’’Family Life Cycle Indicat­
ors for a Uest Indian Family: A Preliminary Approach”, WHO Project 
on Family Life Cycle Methodology, Geneva, (Nov. 1978): 1-38.
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TABLE 3.11 AVERAGE AGES AT BIRTH OF FIRST AMD LAST 
CHILDREN FOR MOTHERS AGED 45-49, DURATION 
OF CHILDBEARING AND CORRESPONDING NUMBERS 
OF CHILDREN PER MOTHER FOR PARISHES 
_____________ OF JAMAICA, 1970 __________
Parish
Average age 
at birth of 
first child 
(a)
Average age 
at birth of 
last child 
(b)
Duration 
of child­
bearing 
(b)-(a)
Children 
ever born 
per mother
Kingston 23.30 28.14 4.48 3.56
St. Andrew 23.51 33.17 9. 66 4.12
St. Thomas 21.05 33.66 12.61 5.13
Portland 21.71 33.69 11.98 5.29
St. Mary 21.65 33.46 11.81 5.19
St. Ann 21.73 35.52 13.79 6.19
Trelawny 21.04 34.57 13.53 5.98
St. James 21.68 34.11 12.43 5.44
Hanover 21.55 35.25 13.70 5.93
Westmoreland 21.83 35.16 13.33 5.99
St. Elizabeth 22.17 35.59 13.42 6.22
Manchester 22.02 34.46 12.44 5.54
Clarendon 21.48 34.76 13.28 5.82
St. Catherine 21.85 34.12 12.24 5.40
Source; 1970 Population Census of Jamaica.
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the age at which women have their first children and the size of 
completed fertility. For the 14 parishes r = .91 ( p .005).
Where the contrast between rural and urban parishes is most 
sharply drawn is in respect of the differences between the two sets 
of ages. In Kingston, the difference is only 4.5 years, less than 
half the value of the suburban area St. Andrew (9.7 years) and about 
one-third of the corresponding values for rural parishes. None of the 
rural parishes shows values under 11 years. The important point is 
the very high correlation between these differences in average ages 
for first and last births and the size of completed family; there is 
a near perfect correlation, r = .93.
The conclusion to be drawn from this analysis is that ages 
at birth of first child show a strong negative association with size 
of completed family, whereas in the case of births of last children 
the correlation between average age and completed family size is 
strongly positive. The difference between these two, equivalent to 
an index of the duration of period of childbearing, exhibits a near 
perfect correlation with size of family. Thus the period of duration 
of childbearing seems to exercise considerable impact on levels of 
fertility. And if the promotion of sterilisation of females con­
tinues as an important component of the country's family planning 
programme, this will definitely lower the average age at the birth 
of the last child, reduce the period of childbearing and thus effect 
marked reductions in completed fertility.
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CHAPTER 4
THE MENSTRUAL CYCLE
It is difficult to overemphasize the significance of menstrua' 
tion and of the menstrual cycle in general in the study of the life 
of the female, especially from the standpoint of the analysis of 
reproduction. Constituting one of the central themes in the life of 
the average woman, it spans the length of her reproductive period, 
thus representing a condition that persists through a major portion 
of her life. Among European populations where mortality has been 
brought under effective control, the period of the female life 
during which menstruation continues accounts for about one-half of 
the expectation of life at birth. Where mortality has not been 
brought under such effective control, the period of her complete 
expectation of life at birth which is covered by the menstrual cycle 
approaches 90%.
The onset of menstruation is the cardinal point in the 
sequence of events constituting the reproductive history of the 
woman. This event, menarche, is accompanied by the development of 
the female body and the preparation for its important functions of 
conception, nourishing the growing foetus, successfully delivering 
it at the appropriate term, and then giving it the necessary bio­
logical and social support until such time as it can exist without 
close dependence on the mother. It is usual to distinguish between 
menarche, the onset of menstruation, and another aspect of the 
menstrual cycle, ovularche, the first ovulation. It is the latter 
which really testifies to the fact that the female is capable of
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conception. For a period of time which some authorities put as
long as three years, the menstrual cycle is anovulatory. This
gives rise to the period of so-called adolescent sterility.
Kinsey et al showed that ovulation was either completely absent
2
or was irregular until ages 16-18 years. According to Doring 
60^ of menstrual cycles for women aged 12-14 years'are anovulatory 
and 30% present with corpus luteum insufficiency. Thus only 10^ 
are complete cycles. For those aged-15-17 the percentages are 43,
41 and 16 respectively, while for those in the 18-20 age group 27^ 
are anovulatory, 37$> are of a shortened hyperthermic phase and 36^ 
are complete cycles. By use of data based on the measurement of 
basal body temperature they show that the maximum amount of complete 
cycles (84^) are not attained until ages 31-35. The study of the 
commencement of reproductive capacity concentrates on age at 
menarche, because this is a highly visible event and from the stand­
point of the woman one of the most dramatic she will ever experience, 
marking as it does an obvious and quantifiable point on the path to 
sexual maturity. It is also considered a mark of reproductive adult­
hood by many women as the facts of ovulation are often not well
4
known or understood.
'I
Robert M. May, "Human Reproduction Reconsidered," Nature, 272 (5653), 
(Apr. 1978); 491-495.
2
A.C. Kinsey, W.B. Pomeroy, C.E. Martin, et al, Sexual Behaviour in 
the Human Female, W.B. Saunders Co., Philadelphia (1953); 124-125.
3
Gerhard K. Doring, "The Incidence of Anovular Cycles in Women,"
3. Reprod. Fert., Suppl. 6, (Feb. 1969); 77-81.
4
Sonja A. Sinclair, "Patterns and Perceptions of Vaginal Bleeding;
A Survey of Knowledgeable Sources in Jamaica," WHO Doc. AFT - 7; 13 
(7/75).
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Conception interrupts the sequence of the menstrual cycles.
During the period of pregnancy the female is no longer at risk of
conception, as the human body dramatically changes its function and
becomes a vehicle for the support of a new life. Even after the
delivery of the child, there is a delay before the menstrual and
ovulatory cycles are resumed. The period of amenorrhoea following
delivery, which may be associated with breastfeeding, means that
the mother is not at risk of conceiving until after the lapse of 
1 2  3
some time. ’ ’ Possibly, enhancing the foregoing may be a period 
of voluntary abstinence in which the woman is involved. Uith the 
resumption of sexual relations and ovulation the woman is once more 
at risk of conception and undergoes another succession of menstrual 
cycles until another pregnancy occurs. In the case of mothers the 
alternation of menstrual cycles and pregnancy continues until the 
end of the reproductive period, which is indicated by the climac­
teric - itself associated with non-ovulatory cycles - and the 
cessation of menstruation (the menopause).
While the link between reproduction and menstruation remains 
of vital interest in all studies of fertility, the process deserves 
study on other grounds as well. It is probably the major physio­
logical process distinguishing female from male, and dominates most 
aspects of her life. Much of the emotional life of the female, it
1
3ohn Knodel, "Breast-feeding and Population Growth," Science, 198 
(4322), (Dec. 1977): 1111-1115.
2
See also R.V. Short, "The evolution of human reproduction,"
Proc. Roy. Soc. Lond., B , 195(3), (1976): 3-24
Doring, op cit.
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appears, comes under the influence of the menstrual cycle and may,
to a large degree be the consequences of changing hormonal balances
during the cycle. It has however been argued that it is the
societal attitudes toward the menstrual cycle, in addition to the
actual hormonal changes, that in many cases cause or exacerbate the 
2
symptoms. Gust as its onset marks the commencement of a very
significant phase in the female's life, so does its close represent
the emergence of a new phase of her life in which reproduction
ceases to play a part and which may witness a profound alteration
3
in her emotional life.
Despite the great significance of menstruation in the life 
of the female, its close study in terms of a sequence of cycles 
cannot be readily undertaken. Indeed apart from the age at menarche, 
the actual bleeding periods and the age at menopause, there are 
very few other events connected with the cycle that can form the 
subject of a satisfactory investigation by means of a social survey. 
Therefore it is on the onset and termination of the processes - that 
is age at menarche and age at menopause - that most surveys must of 
necessity concentrate. Since the MS Study, on which the present 
analysis is based, is confined to women of childbearing age, 
discussions of menopausal data will be based on findings from
1
For detailed discussions of these hormonal effects on the psycho 
social behaviour of the female see, Katherina Dalton, The Pre- 
Menstrual Syndrome, Wm. Heineman Medical Books, London"J (1964), 
passim.
2
Karen E. Paige, "Women Learn to Sing the Menstrual Blues," 
Psychology Today, 7(4), (Sept. 1973): 41-46.
3
Hilary C. Maddux, Menstruation. Tobey, New Canaan, Conn., (1975): 
174-179.
-143-
another study.
Menarche
The onset of menstruation and the subsequent continuity of 
menstrual cycles are each associated with a number of biological 
and social factors. Those considered are nutrition, weight mass, 
and environmental factors such as lighting and climate, as well as 
maternal age, physical type and genetic influences.
One factor thought, in early years, to have a bearing on 
the age at menarche was climate - the view being that girls in the 
tropics, in general, matured earlier and, in particular, experienced 
the onset of menstruation at an earlier age than their counterparts 
in temperate climates. However as early as the late 1930’s Mills 
noted that menarche tended to occur at later ages among girls in 
the tropics than among those in temperate climates. He also 
pointed out that social conditions and nutritional status affected 
the onset of menstruation with urban girls experiencing this event 
earlier than their counterparts in rural areas. He goes on to show 
that in the Caribbean region and Latin America puberty is about 
1 year later than for girls in North America, while in all other 
tropical areas, except India, the lag is fully 2 years behind the 
standard prevailing in the Middle Western United States. By the 
early 1950’s a number of studies was conducted which showed that 
the link between age at menarche and climate was a tenuous one.
Prof. Richard Ellis' paper on age of puberty in the tropics showed 
that the belief that children matured earlier in tropical climates,
1
C.A. Mills, "Geographic and Time Variations in Body Growth and Age 
at Menarche," Human Biology. 9(1), (Feb. 1937): 43-56.
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was widely held, not only by medical authorities, but that "in 
some instances is reflected in local legislation relating to age 
of consent and marriage and to the protection of juvenile labour." 
He stated that the existing evidence pointed to a "later rather 
than an earlier age of menarche (first menstruation) in girls 
living in tropical areas." These findings based on a study of 
Nigerian schoolgirls and a control group of English girls showed a 
slightly, but significantly, later age at menarche in the Nigerian 
girls.
Wilson and Sutherland using data from Ceylon supported
Ellis’ view in noting that influences other than climate were 
2
involved. In a later study based on data from Northern Nigeria, 
Central India and Ceylon they were again able to show that climate
3
was not a major factor influencing the onset of menstruation.
That this controversy should still have been present in the 
medical literature of the 1950’s is quite amazing in virtue of the 
work done by Dr. John Robertson in the mid-nineteenth century. As 
he put it, "I have attempted to show that we possess no credible 
evidence in support of an opinion, almost universal, that puberty 
is earlier in hot than in temperate and cold climates; and further 
that there is no reason to regard such an opinion as no better than
1
Richard W.B. Ellis, "Age of Puberty in the Tropics," Brit. Med. 3. , 
I, (Gan. 1950): 85-89.
2
Dagmar C. Wilson and Ian Sutherland, "Age at Menarche," Brit. Med. 
3.,I, (May 1950): 1267.
, "The Age at the Menarche in the Tropics," Brit. Med. 3. , 
II, (Sept. 1953): 607-608.
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1
a vulgar error." In a later paper he points out that the peasantry
of the West Indies could truly be considered an inter-tropical race
as not only did they live in tropical areas but their forefathers
2
were originally from regions in the same latitudes in Africa.
This he argued would be the .area where the true test of the effect 
of climate on puberty and the age at menarche could be made with 
exactness.
The small number of women he studied undoubtedly limits the 
conclusion to be drawn from the data, and Robertson was fully aware 
of this. So with due modesty he left it to his readers to draw 
their own inferences. We are convinced that had his lines of 
research been pursued the controversy would not have required 
another century before it could finally be laid to rest.
Another factor thought to have an effect on age at menarche 
is environmental lighting. Zacharias and Uurtman in 1962 organised 
"a study to determine whether early blindness influenced the timing
3
of sexual maturation, as manifested by the occurrence of menarche." 
By excluding girls whose blindness was due to other than orbital 
pathology they endeavoured to ensure that factors associated with 
neurological or neuroendocrine disorders which might have other 
effects on sexual development would not impinge on their findings.
1
John Robertson, "On the period of Puberty in Negro Women," Edin. 
fled, and Surq. 3. , 58(152), (July 1842): 11.2-120.
2
John Robertson, "On the period of Puberty in the Negro," Edin. fled. 
and Surq. 3., 69(174), (3an. 1848): 69-77.
3
L. Zacharias and R.3. Wurtman, "Blindness: Its Relation to Age of 
flenarche,." Science, 144 (3622), (flay 1964): 1154-1155.
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Thus the girls studied were nearly all victims of retrolental
• 1
fibroplasia (RLF). They observed that "blindness was associated
with precocious menarche and that the magnitude of this effect
appeared to be proportional to the degree of loss of light percep- 
2
tion". Girls who were unable to perceive light attained menarche
earlier than those with some perception, and "much earlier than
girls with normal vision".
In a later report they were able to show that menarche
occurred 7 months earlier in blind girls with no light perception,
3
than in girls with normal vision. Those with light perception 
experienced the onset of menstruation 4-6 months earlier than the 
non-blind control group. Their conclusion is that "the maturation 
of the human neuroendocrine axis, like that of other polyestrous 
mammals, is influenced by environmental lighting".
Nutrition has been shown to play an important role in 
helping to lower the age at menarche in many societies. The effects 
of nutrition on the adolescent growth spurt in general and the age 
at menarche in particular have led to the hypothesis by Frisch and 
her colleagues of critical body weights triggering menarche and
'i
This disease, a proliferation of connective tissue behind the lens 
of the eye, impeding the passage of light and ultimately causing 
blindness, appeared in the 1940’s and disappeared when the cause was 
found to be over-use of oxygen in the first few days of life. This 
is usually given to premature (low birth weight) infants.
2
Zacharias and Wurtman, op. cit.
_________ , "Blindness and Menarche," Obstetrics and Gynecology, 33 (5),
(May 1969): 603-608.
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1 2  3
other adolescent events. ’ ’ They gave the mean weight at menarche
as being about 48 kg and claim that this critical body weight Mcan
explain simply many unexplained observations associated with a late 
4
menarche”. Some of these are the delaying effect of malnutrition
on menarche and the effect of altitude delaying menarche, as shown
5 6
in a study by Valsik. 9
In a later paper Frisch further develops the argument and
notes that "the inheritance of the absolute value of a critical
menarcheal weight could also be a component of the genetic control
7
of age at menarche". She goes on to state the closeness of the 
correlation of menarcheal weight and adult body size, and assumes
1
Rose E. Frisch and Roger Revelle, "Height and Weight at Menarche 
and a Hypothesis of Critical Body Weights and Adolescent Events", 
Science, 196 (3943), (July 1970): 397-399.
2
___________ "The Height and Weight of Girls and Boys at the Time
of Initiation of the Adolescent Growth Spurt in Height and Weight 
and the Relationship to Menarche", Human Biology, 43(1), (Feb. 1971): 
140-159.
3
Frisch, "Fatness of Girls from Menarche to Age 18 Years, with a 
Monogram", Human Biology, 48 (2), (May 1976): 353-359.
4
Rose E. Frisch and Roger Revelle, "Height and Weight at Menarche 
and a Hypothesis of Menarche", Arch. Pis. Childhood, 46(249),
(1971): 695-701.
5
_________ , "Variation in Body Weights and the age of the Adolescent
Growth Spurt among Latin American and Asian populations, in relation 
to calorie supplies", Human Biology, 42(2), (May 1969): 185-212.
6
3.A. Valsik, "The Seasonal Rhythm of Menarche: A Review", Human 
Biology, 37(2), (May 1965): 75-90.
7
Rose E. Frisch, "Weight at Menarche: Similarity for Well-nourished
and under-nourished girls at Differing Ages and evidence for 
historical constancy", Pediatrics, 50(3), (Sept. 1972): 445-450.
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that the critical weight would vary according to race. This it
is explained has been found. The example given is a comparison
between Japanese and American girls with the former being some
1
6 kgs less than the latter at the pre-menarcheal stage. Gopalan
and Naidu in a study supporting the Frisch hypothesis, found that
"poor diets impose restraints on fertility by affecting sex ratios,
raising age at menarche, and increasing pregnancy wastage and child
2
and maternal mortality." Frisch and McArthur show the link
between a critical fat store, critical weight and the onset and
3
maintenance of the menstrual cycle.
A study by Cohen, dealing with the effects of chronic
malnutrition on various functions of the human body, shows that in
this state "the functions not directly essential for survival -
4
libidovand potency - disappear." Rosencher in a study of a 
concentration camp also observed this same effect and noted that
5
amenorrhoea was common in females.
'I
Frisch and Revelle, (1969) op. cit.
2
C. Gopalan and A.N. Naidu, "Nutrition and Fertility." Lancet, II, 
(Nov. 1972): 1Q77-1079.
3
Rose E. Frisch and Janet W. McArthur, "Menstrual Cycles: Fatness as 
a Determinant of Minimum Weight for Height Necessary for their Main­
tenance or Onset." Science, 185 (4155), (Sept. 1974): 949-951.
4
Elie A. Cohen, Human Behaviour in the Concentration Camp,
Translated from the Dutch by M.H. Braaksma, The Universal Library, 
Grosset and Dunlap, New York, (1953): 74.
5
Henri Rosencher, "Medicine in Dauchau," Brit. Med. J., II,
(Dec. 1946): 953-955, abridged translation from the French.
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Issue has however been taken with the foregoing hypothesis 
of a critical metabolic mass and age at menarche. Johnson, Malina 
and Galbraith suggested that "the critical weight hypothesis is an 
artifact arising from failure to consider the interrelationship 
among all three variables," i.e. height, weight and age. In a 
rebuttal of this Frisch, Revelle and Cook state that "the critical
2
weight hypothesis is that age and weight at menarche are related."
Billewicz, Fellowes and Hytten set out to show (1) "that
the hypothesis of a critical body weight (even with fairly large
tolerance limits) is untenable and (2) that a hypothesis that a
critical metabolic mass unrelated to age triggers menarche is
unlikely to be true." Their third criticism is a methodological
one claiming that Frisch et al drew biological conclusions from
"arithmetical operations." This they claim "emphasises the danger
of drawing biological conclusions from derived, as opposed to 
3
observed, data."
According to Short, while there is a correlation between 
nutritional status and age at menarche, both Frisch and her critics 
have failed to analyse the biological events that give rise to the
'I
Francis E. Johnson, Robert A. Malina and Martha A. Galbraith, 
"Height, Weight, and Age at Menarche and the ‘Critical Weight* 
Hypothesis," Science, 174 (4014), (Dec. 1971): 1148.
2
Rose E. Frisch, Roger Revelle and Sole Cook, in reply to Johnson 
et al, op. cit.: 1148-1149.
3
W.Z. Billewicz, H.M. Fellows and C.A. Hytten, "Comments on the 
Critical Metabolic Mass and the Age of Menarche," Annals of Human 
Biology, 3(1), (1976): 51-59.
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menarche. And since the precise point at which the pubertal waves
□f ovarian follicular development begins is as yet unknown, he
suggests that, it would be erroneous to use statistical correlations
based on the menarche as a means of developing hypotheses about the
physiological mechanisms that trigger the onset of puberty.
Tanner has shown that bone age and age at menarche are most
closely linked in terms of developmental age and as a measure of
maturity. He refutes the use of a critical metabolic mass as a
predictor of age at menarche. It is however pointed out that bone
age itself is "only a symptom of some underlying maturity state,
2
presumably located in the brain."'
Whatever the merits or demerits of the critical metabolic
mass hypothesis it seems clear that improved nutrition has exerted
a distinct effect on the rate of sexual maturation and has been a
major factor in lowering the age at menarche in both developed and
3 4 5
developing countries. 9 9 Frisch assembled a considerable array 
of historical data to demonstrate the "direct effect of nutrition
y
1
Short, op. cit.
2
For a full discussion on the techniques of estimating bone age and 
its relation to age at menarche see, 3.(1. Tanner, Foetus into Han: 
Physical Growth from Conception to Maturity, Open Books, London, 
(1978): 78-83 and 101-102.
3
George U. Roberts and Sonja A.S. Sinclair, Women in Gamaica: 
Patterns of Reproduction and Family. KTO Press, Millwood, New York, 
(1978): 79-83.
4
Rose E. Frisch,"Population, Food Intake and Fertility," Science,
199 (4324), (Gan. 1978): 22-30.
5
M. Carfagna, E. Figurelli, G. Matarese and S. Matarese, "Menarcheal 
Age of Schoolgirls in the District of Naples, Italy, in 1969-70," 
Human Biology, 44 (1), (Feb. 1972): 117-125.
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on reproductive ability.”
This conclusion of the effect of improved nutrition in
accelerated growth spurt and lowered age at menarche is borne out
by the social class differences which are evident in both of these
types of societies. Tanner noted that the nutritional differences
and the attendant implication of an organized home with regular
meals, exercise, adequate sleep, which are evident between the
varying social strata of many societies are probably the main
2
criteria of socio-economic division.
This socio-economic difference which must have a bearing
on nutrition is illustrated in the early work of Boas in his study
of Jews and Gentiles in New York and in a recent study in south 
3 4
India. ’ In the latter study it is shown that, while there appears 
to be a relationship of menarcheal age with dietary pattern classi­
fied simply as vegetarian or non-vegetarian, differences in median 
age at menarche between schools correspond well with the socio­
economic difference between them. As is to be expected, the onset 
of menstruation was later in girls of the more rural and poorer 
areas than in their peers in the urban and more affluent.
1
Frisch, "Population, Food Intake and Fertility,"....
2
ZJ.M. Tanner, Growth at Adolescence, (2nd ed.), Blackwell Scientific 
Publications, Oxford, (1962): 137-141.
3
Franz Boas, "Studies in Growth," Human Biology, 4(3), (Sept. 1932): 
307-350.
4
D.F. Roberts, S. Chinn, B. Girija and H.D. Singh, "A Study of 
Menarcheal Age in India," Annals of Human Biology, 4 (2), (Apr. 
1977): 171-177.
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Dietary patterns are discussed by Shakir studying school- 
girls in;Baghdad. He found that while the differences in age at 
menarche between his two socio-economic groups was statistically 
significant (the higher group experienced the menarche on an 
average of .37 years earlier than those in the lower group), it 
was less than expected. This he attributes to the fact that the 
lower group spend a high proportion of their income on food thus 
negating the expected class difference in dietary pattern.
In a study of Somalian schoolgirls, Gallo noted that the
age of menarche varied between regions of the country and increased
from a mean menarcheal age of 14.48 in southern regions to 15.24
2
for those in the northern and central regions. This difference 
is ascribed to nutrition rather than to climate as the latter is 
similar throughout the whole country. Diet is in fact markedly 
different between regions.
Broadhurst makes the point that the onset of menstruation 
is subject to environmental influences and is "to some extent 
genetically determined (polygenically)." McCary notes that 
menarche is controlled by an individual girl’s heredity although 
its occurrence can be altered by circumstances of health and
1
Adnan Shakir, "The Age at Menarche in Girls Attending Schools in 
Baghdad,” Human Biology, 43 (2), (May 1971): 265-271.
2
Pia Grassivaro Gallo, "The Age at Menarche in Somalia,” Annals of 
Human Biology, 2 (2), (1975): 175-200.
3
Anne Broadhurst, "Abnormal Sexual Behaviour - Females," in H.Y. 
Eysenck, (Ed.), Handbook of Abnormal Psychology, (2nd ed.), Pitman, 
London, (1973): 171.
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env/ironment. He concludes that poor nutrition and ill health,
by virtue of their negative effect on all growth and development,
slow down sexual maturation of girls living in developing countries.
Ito’s empirical data on Japanese women reared in the United States
and in Japan supports findings that environmental influences exert
an effect on age at menarche, so that Japanese girls reared in
the US experienced menarche nearly 2 years earlier than their peers
2
in Japan. Inter-racial characteristics are however maintained.
McArthur notes that "heredity is one of the most significant” 
factors influencing menarcheal age and using data adapted from Petri 
shows that "not only are the menarcheal ages of sisters more closely 
correlated than those of the general female population but those of
3
mothers and daughters are positively correlated."
. Zacharias et al found in a study of 577 pairs of mothers 
and daughters that there was a "significant correlation (.26)" of 
the time of occurrence of menarche. Thus girls who "are older 
(younger) than average are more likely to have mothers who were 
also older (younger) at menarche."^
1
James Leslie McCary, Sexual Myths and Fallacies, Van Nostrand 
Reinhold, New York, (1971): 13-14.
2
Paul K. Ito, "Comparative Biometrical Study of Physique of 
Japanese Women Born and reared under different environments,"
Human Biology, 14 (3), (Sept. 1942): 279-351.
3
» Janet W. McArthur, "Adolescent Menstrual Disorders," Progress in 
Gynecology, 3 (1957): 153-166.
4
Leona Zacharias, William M. Rand and Richard J. Wurtman, "A 
Prospective Study of Sexual Development and Growth in American 
Girls: The Statistics of Menarche," Obstetrical and Gynecological
Survey, 31 (4) Supplement, (1976): 325-337.
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According to Broadhurst, Newton and Issekutz-Uolsky claimed 
that advanced maternal age tends to have a lowering effect on age 
at menarche.^
In 1969-70 a random sample of 1002 girls aged 10.5-15.0
years from different socio-economic strata was taken in Montreal
2
schools. Mean age at menarche of these urban girls was 13.08- 0.04 
years (S.D. 1.10) from probit analysis. Contrary to findings in 
most other populations with a different level and way of life,
French Canadian girls from upper socio-economic groups mature later 
than girls from lower socio-economic groups. They found that girls 
from large families or with more linear physique were older at 
menarche than others, and noted that there was a close relation 
between social class and family size. They considered the latter 
factor to be one of the most important contributing to the different 
onset of sexual maturation of girls in different socio-economic 
strata.
It now seems evident that the secular trend in body size
and the age at maturation, including a lower age of menarche, in
the developed countries, first postulated by Tanner, has stabilised
3 4
in the past two decades at an average age of 12.4-13.5 years.
1
Mary B Newton and Maria de Issekutz-bJolsky, "The effect of 
parental age on the rate of female maturation," Gerontoloqia, 15, 
(1969): 328-331, quoted in Broadhurst, op. cit.: 171.
2
M. Jenicek and A. Demirjian, "Age at Menarche in French Canadian 
Urban Girls," Annals of Human Biology, 1 (3), (1974): 339-346.
3
Tanner, op. cit.: 143-155
4
U.A. Marshall and J.Mo Tanner (1974), cited in Short, op. cit.
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In 1974 Damon suggested that this trend might be at an end,
while Treloar, on the basis of a 40 year study of 324 women
suggests that the average age at menarche may have begun an upswing
1 2
among the higher socio-economic groups in recent decades. ’
Despite the significance of menstruation in the life of all 
women, there will be some, especially at advanced ages, who may be 
unable to recall with precision the age at which it first occurred. 
This is due in part to the possible bias inherent in retrospective 
studies when the interview takes place at varying periods after 
the occurrence of the event and as Som points out, these biases 
are dependent on the length of the recall period and are thus 
"expressed as a function" of this recall period and are termed 
recall lapse.^
This presents a problem in attempting to study trend data 
in age at menarche in the absence of longitudinal studies.
Brucefors, in a study of Swedish girls showed that over a four 
year period 91^ of them could recall their age at menarche within
- 12 month’s accuracy, while only 63^ were able to do so within 
+ 4- 3 month's accuracy. The warning given by the foregoing against
1Albert Damon, "Larger Body Size and Earlier Menarche: The End May 
Be in Sight," Social Biology, 21 (1), (Spring 1974): 8-11.
2
Alan E. Treloar, "Menarche, Menopause, and Intervening 
Fecundability," Human Biology, 46 (1), (Feb. 1974): 89-107.
3
Ranjan Kumar Som, Recall Lapse in Demographic Enquiries. Asia 
Publishing House, Bombay, India, (1973): 49.
4
Agneta Bergsten-Brucefors, "A Note on the accuracy of recalled age 
at menarche," Annals of Human Biology, 3 (1), (Jan. 1976): 71-73.
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using this retrospective approach is in respect of using it in 
isolation as a measure of puberty. In another study among 143 
women whose menarcheal age was documented during a longitudinal 
growth study, Damon and Bajema, found that recall 39 years after 
the event gave the following results: menarche was recalled as
0.2 years earlier than the actual date (p = .05), the standard 
deviation of recalled age was 0.3 years larger (p = .01), and the
1
coefficient of correlation, r, between actual and recall was 0.6. 
But in general it is believed that the degree of recall lapse is 
not such as to result in serious inaccuracy, particularly when 
age at menarche is being used in the context of reproduction and 
in view of the time lapse between menarche and ovularche.
The foregoing discussion on the various factors thought 
to have an effect on the age at menarche though wide-ranging is 
considered necessary in order to provide a comprehensive background 
to the analysis of our data on Jamaica. As shown in Chapter 1, the 
following analysis is based on material collected at two recent 
surveys - the Menstrual Survey, 1977 (MS sample) and the Socio­
cultural Factors of Fertility Survey, 1975 (SCFF sample).
Age of Menarche in Jamaica
Information has been obtained from 567 women in the MS 
sample, (l\l=574), so that a little over 1% of respondents failed 
to give adequate replies to questions on age at menarche.
1
Albert Damon and Carl J. Bajema, "Age at Menarche: Accuracy of 
recall after thirty-nine years," Human Biology, 46 (3), (Sept. 
1974): 381-384.
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Two important variables to be taken into account in the 
analysis of age at menarche through retrospective material are 
age cohorts in terms of which the material can be studied and a 
broad division by socio-economic status. The significance of age 
divisions lies in the fact that there have, in most societies, 
been marked falls in the average age at menarche and a considera­
tion of the data in terms of age cohorts makes it possible to 
assess the declines in age at menarche which have taken place. 
Assessment according to socio-economic status calls for the 
selection of a suitable indicator of such status. One variable 
that at once suggests itself for this purpose is the occupation 
of the male partner, which can in many societies be taken to
1
constitute a useful ascription of status of the family as a whole. 
In view of the non-residential nature of one of the family types 
recognised in the Caribbean, this approach has many limitations.
In fact the (nost suitable indicator of socio-economic status for 
the purpose of this study is the educational attainment of the 
woman. While it is possible to establish a scale for this purpose, 
based on years of schooling, kinds of school attended and examina­
tions passed, it suffices for a small sample to recognise a simple 
dichotomy: women who have had primary education and those who
have had any form of post-primary formal education.
Although we are using the end of the educational process 
to measure the socio-economic status a number of years before, at 
puberty, it nevertheless provides, in a retrospective study, a
1
D.V. Glass, (Ed.). Social Mobility in Britain, Routledge and Kegan 
Paul,: London, (1954): passim.
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satisfactory index of the situation obtaining at that time. The
school system is such that in the main women whose highest level of
educational attainment is, for example, post-primary would have
entered secondary school at approximately 11 years of age and in view
of the fact that in 1970 only 7.4^ of the female population aged 5
to 14 years were at such schools it is safe to assume that these
children represent, for the most part, the higher socio-economic 
1
groups.
Distribution of age at menarche in terms of four age cohorts 
and primary and secondary education appear in Table 4.1. For the 
sample as a whole the average age at menarche is 14.5 years. The 
youngest age at which this event is experienced is 9, with two women 
reporting this age. For ten women the age at menarche is 10, while 
there are eighteen reporting the age of 11 years. The majority of 
the sample (64^) show ages at menarche between 13 and 15 years, with
the modal age of 14 being given by 23$! of the sample. High ages at
menarche are reported by seventeen women, who experienced their 
first menstruation at age 18 years or over. These include fourteen 
starting at age 18, one at 19 and two at 20. These women who repor­
ted that, menarche was not present by age 18 can be said to have 
experienced primary amenorrhoea. This is defined as a failure of 
onset of monthly bleeding in phenotypic women by the age of 18
1
Census Research Programme, 1970 Population Census of the 
Commonwealth Caribbean - Education, 6 (1), (1975): 61.
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1 2years. 9 For the remaining twenty— seven in the sample,menarche 
occurred at age 17.
The evidence of falls in age at menarche is unmistakable. 
Thus for the oldest women in the sample, those over age 45, the 
average age is 15.3 and this declines steadily for lower age 
cohorts to a level of 12.0 years for women under age 25. In fact 
it can be inferred that the average decline in age at menarche 
over the past 30 years amounts to 0.54 month per year for the 
sample as a whole, or a total reduction of 1.3 years in average 
age at menarche.
The variance shown by the four age cohorts increases as 
we move up the age scale. Thus the coefficient of variation for 
the youngest age cohort amounts to 9.7, and this increases 
steadily to 12.5 for women over age 45.
Age at menarche is much lower among women with '.post-primary 
schooling than it is among those who have gone no higher than 
primary schooling. The average age at menarche for all women 
with post-primary education is 13.9 years. For 13^ of these 
women the event occurs at ages under 12, while only 12^ report an 
age in excess of 15. The modal age for these women is 12 years; 
only slightly more than one-fifth of women in this educational 
group report menarche at this age. Just as for the sample as a 
whole, there is among women in this educational group clear
1
Broadhurst, op. cit.: 172.
2
Phenotype is defined as the sum of the characteristics manifested 
by an organism. This is in contrast to the genotype or genetic 
constitution thereof.
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evidence of declines in age at menarche. Thus the oldest age 
cohort - women over 45 - show an average age of 15.3, and this 
declines steadily through younger age cohorts to a low value of 
13.7 for women under age 25. The reduction is equivalent to 0.6 
month per year. The appreciable variance shown by the distribu­
tions associated with each of the four age cohorts seems to be 
influenced a great deal by the relatively small numbers of women 
involved and the relatively high proportion with age at menarche 
under 14.
The average age at menarche for women with no more than 
primary schooling is definitely higher than the corresponding 
value for those who have been exposed to higher education. The 
former value is 14.8 years which is 10 months higher than the age 
for women at more advanced educational levels. The modal age is 
15, that is three years higher than the corresponding value for 
women with post-primary schooling. There is again evidence of 
declines in age at menarche, as the age for the oldest cohort 
(15.3 years) is 1.15 year in excess of the value for the youngest 
cohort. But the average decline - about half a month a year - 
is somewhat below the decline shown by women of higher educational 
status. The variance for this educational category is markedly 
lower than that for women with post-primary schooling, which to 
some degree may be linked to the relatively large numbers of women 
with primary schooling only.
It is instructive to compare the foregoing material, 
derived from the MS sample, with corresponding results from the 
SCFF sample, which is done in Table 4.2. All values for the SCFF 
study are slightly in excess of ages at menarche for the MS study,
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but these differences are small, being highest (0.24 years) for 
post-primary lev/els. In no case is the difference in ages between 
the two samples significant. Also of note is the fact that the 
decline in average ages at menarche is revealed for the age 
cohorts in both samples.
Earlier work on Menarche in Jamaica, 1841-1978
It is interesting to note that as early as the 1840's age 
at menarche among women in Jamaica was attracting the attention of 
medical workers in Europe.
Thus from his erudite papers of 1842 and 1848, Dr. John 
Robertson provided us with sound data on the "period of puberty" 
in negro women not only in Jamaica, but in the West Indies as a 
whole during the early nineteenth century. The first of these 
reports covers women born in the last years of slavery while that 
of 1848 deals with women born just about the time of the abolition 
of slavery.
While data for Jamaica per se are limited, it is evident
that menarche was experienced within a similar age range in most
1
colonies of the West Indies as shown by the following.
Data supplied by doctors, with several years experience in their 
respective colonies, and corroborated by' similar information from 
missionaries and their wives. Reported in John Robertson, "On the 
Period of Puberty in the Negro,"....
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Range of age 
Colony at Menarche (years)
Demerara 1 4 - 1 7  or 18
" 1 5 - 1 6
" 1 4 - 1 6
Tobago 13 - 17, mean about 15
Barbados 15.7 "
Antigua 14 or 15
Data for women of menarcheal and pre-menarcheal age in Jamaica
are given in Table 4.3 where we note that the modal age at first
menstruation is 14 years with four women experiencing this event 
1
at this age. Three women each of whom first menstruated at 13 
and 15 years; while two women started at the lowest end of the 
scale (12) and one at the upper end (16). The mean age of menarche 
among these 13 women is 13.9 years. Females not yet menstruating 
number forty-nine with a bimodal distribution of ages at 13 and 15 
years with seven women at each of these ages. Their average age 
is also 13.9 years. Because of the very small number of cases the 
means must be treated with caution.
In 1845 Robertson was able to present a more comprehensive 
set of figures for Barbados (N = 64) combined with the earlier
1
Data obtained by Mr. Robertson in England from the Superintendent 
of the Moravian Mission in Jamaica. This was done because having 
been unsuccessful in his attempts in other quarters he was so 
advised "on the ground that, ... they had for a long period had 
registers of births kept at their mission stations whereby these 
intelligent men would be able to furnish facts concerning the age 
of puberty more to be depended on than those missionaries destitute 
of such records." John Robertson, "On the Period of Puberty in 
Negro Women,"....
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TABLE 4.3 MENARCHEAL AND PREMENARCHEAL WOMEN 
BY AGE AT MENARCHE AND PRESENT AGE, 
________  JAMAICA 1841-42
Present
Age
Women with Menarche at 
12 13 14 15 16
ages
Total
Women
not yet
menstruating Total
8 _ _ — — _ — 2 2
9' - - • - - - - 1 1
10 - - - - - - 1 1
11 - - - - - - 1 1
12 1 - - - - 1 2 3
13 - 1 - - - 1 7 8
14 - - 1 - - 1 6 7
15 - - - - - - 7 7
16 2 - 1 - 3 6 9
17 - - - - - - 2 2
20-22 1 - 2 1 - 4 1 5
36 - - - 1 - 1 -. 1
46 - - 1 - - 1 - 1
50 - - - - 1 1 - 1
Total
Average
Age
2 3 4 3 1 13
13.85
36
13.89
49
Source: Adapted from John Robertson, "On the period of Puberty in
Negro Women," Edin. Med. & Surg. J., 58(152), (July 1842): 
1 1 2-1 2 0.
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'l
figures for Jamaica (N = 13) of age at menarche for 77 women.
Ages in the former island range from 11 to 20 with the mode being
16 years, see Table 4.4. Those attaining this important point of
puberty at ages 15 to 17 account for 58^ of the Barbadian sample.
Their average age is 16 years. Thus the combined data, yield a
mean age at first menstruation of 15.6 years. He makes the point
that "this mean age of fifteen years seven months and upwards, is
later somewhat even than that in the lower class of women in
2
England, but not much" (sic). He also observed that "the more 
comfortable classes of society menstruate at a somewhat earlier 
age on average, which, however, is, of course, to be ascribed to 
no natural difference, but to the more propitious circumstances in 
reference to health." This is in conformity with the views accepted 
today, as shown earlier in this chapter.
It is. instructive to compare the early estimates of age at 
menarche presented by Robertson with values for more recent studies 
for Jamaica. These are presented in Table 4.5. We are unable to 
locate any other reports on age at menarche for Jamaica until 1966 
when, Tom and Tom, in a study of 1000 antematal patients and of 391 
nurses at the University Hospital of the West Indies in Jamaica 
found that the mean age at menarche for patients was 14.85 and that 
for nurses, 13.55 years. This difference between these two socio­
economic groups, they suggest, may be due to nutritional
1
Robertson, "On the Period of Puberty in the Negro",... 
2Ibid.
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TABLE 4.4 AGE AT MENARCHE AMONG NEGROES 
IN JAMAICA AND BARBADOS 1841-45
Age at 
Menarche
Number of Women
Barbados
1845
11 1
12 1
13 4
14 8
15 10
16 15
17 12
18 7
19 5
20 1
Total 64
Average age 15.97
Jamaica
1841
13
13.85
Total
1
3
7
12
13
16
12
7
5
1
77
15 yrs. 7 mths. 10 days
Source: John Robertson, "On the Period of Puberty in The
Negro," Edin. Med. & Surg. J. 69(174), (Jan. 1848): 
69-77.
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TABLE 4.5 MEAN AGE AT MENARCHE IN JAMAICA, 1841-1978
Menarche
Principal
Investi­
gator
Year Sample
Size
(N)
Range of 
ages at 
(in years)
Mean 
age at
Universe
1
Robertson 1841
1845
13)
64)
12-16)
11-20)
15.58 Negro women in Damaica 
" " " Barbados
2
Tom & Tom 1966 1000)
391)1391
10^-21^
10i-18i
14.85 
13. 5 5
Ante-natal patients 
Nurses
3
Roberts & 
Sinclair
1975
322)489 
167)
10-18+
9-18+
14.94 
14.17
Lower socio-econ. group 
Higher socio-econ. group
4
Sinclair 1977 403)567 
164)
10-20
9-20
14.76
13.93
Lower socio-econ. group 
Higher socio-econ. group
5Alleyne 
et al
1977
91)152 61)
12-19
8-17
15.40
13.10
Sickle Cell (SS) patients 
Post-natal patients
6Alleyne 
et al
1978 288)
30 ^ ^ 1148 
299) 1
260)
9-15
12.26
12.66
12.77
13.34
5u?en? . .. \ Urban 
Holy Trinity) Schoolgirls
Tivoli ; )
Cambridge - Rural Sch.
girls
1Dohn Robertson, "On the Period of Puberty in Negro Women," Edin. Med. 
and Surg. P., 58(152), (Duly 1842):112-120, and "On the Period of 
Puberty in the Negro," Edin. Med, and Surg. D ., 69(174), (Dan. 1848): 
69-77.
2F. & P. Tom, "The age of the menarche in Damaica," W.I. Med. P., (15), 
(1966): 83-88.
3
George W. Roberts & Sonja A. Sinclair, Women in Damaica: Patterns of 
Reproduction and Family, KTO Press, New York, (1978):80.
4Sonja A. Sinclair, Based on material collected at the Menstrual Survey, 
1977.
5
S.I. Alleyne, D. Glasgow, R. D ’Hereux Rauseo, G.R. Serjeant, "Sexual 
Development and Fertility of Damaican Women with Homozygous Sickle Cell 
Disease," Paper presented at the 22nd Scientific Meeting of the Common­
wealth Caribbean Medical Research Council, April 1977, Belize.
/r
S*I. Alleyne, M.D. Grant, B. Peart, A. Satchell and N. Williams,
"Age at menarche in girls attending school in urban and rural Damaica," 
Paper presented at the 24th Scientific Meeting of the Commonwealth
Caribbean Medical Council, April 1979, Damaica.
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n n  1influences.
Roberts and Sinclair, in a retrospective study conducted 
in 1975, calculated the average age at menarche for 322 women, 
with primary level education only, as 14.9 years. The range in 
years was from 10 to 18. Women (N = 167) in the higher socio­
economic group, those with post-primary education, experienced 
their first menstruation at an average of 14.2 years. The range 
of age at menarche was essentially the same as the previous group. 
The mean for all women is 14.7 years.
The next major study on age at menarche was done in 1977
3
by Sinclair. As in the previous study highest level of educa­
tional attainment is used as the criteria for socio-economic 
classification. Here mean ages of menarche of 14.8 and 13.9 years 
are shown for women in the lower (N = 403) and upper (N = 164) 
groups respectively.
Alleyne et al undertook a small study on a group (91) of
patients with sickle cell anaemia and a control group of 61 post-
4
natal patients. The high average age of 15.4 years for the sickle 
cell patients is perhaps not unexpected in virtue of their medical
1
F. and P. Tom, "The Age of Menarche in Jamaica," West Indian
Medical Journal, 15 (1966): 83-88.
2
Roberts and Sinclair, op. cit.: 80
3
Sonja A. Sinclair, Based on material collected at the Menstrual 
Survey, 1977.
4
S.I. Alleyne, J. Glasgow, R. D'Hereus Rauseo, G.R. Serjeant, 
''Sexual Development and Fertility of Jamaican Women with Homozygous 
Sickle Cell Disease," Paper presented at the 22nd Scientific
Meeting of the Commonwealth Caribbean Medical Research Council,
April 1977, Belize.
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histories. However the mean of 13.1 reported by the post-natal
patients is well within the expected value now evident for some
time.
The most recent study on age at menarche in Jamaica is
i
that conducted by Alleyne et al among schoolgirls in 1978. Here 
the average age ranges from 12.3 for girls in an urban school,
with pupils high on the socio-economic scale, to 13.3 for those in
a rural school with pupils lower down the socio-economic scale.
The range of age at menarche for all 1148 girls of these 4 schools 
is 9-15 years and the mean age of the 673 girls who had experienced 
their first menstruation is 12.7 years.
These modern studies of menstrual patterns in Jamaica 
clearly suggest that here, as in most societies, the average age 
at menarche has been declining. From the study by Roberts and 
Sinclair the pattern emerging from the experience of the three 
age cohorts into which the study has been divided indicates an
2
average reduction in the age at menarche of 0.37 month per year.
Menstrual Irregularity
The question of regularity of menstruation is a vexed one, 
hinging as it does on a norm arrived at by statistical averaging 
procedures. The 28 day cycle has been used as the norm for many 
years and is, in our view, anxiety-creating as most women do not
1
S.I. Alleyne, M.D. Grant, B. Peart, A. Satchell. and N. hJilliams, 
nAge at Menarche in Girls Attending School in Urban and Rural 
Jamaica," Paper pres.ented at the 24th Scientific Meeting of the 
Commonwealth Caribbean Medical Research Council, April 1979,
Jamaica.
2
Roberts and Sinclair, op. cit.: 82
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think in terms of averages and therefore assume that 28 days is the 
expected length of the normal menstrual cycle. A parallel issue 
arises in the case of body temperature: many persons are convinced
that the average body temperature of 98.4°F is the normal body 
temperature of all individuals. This is largely due to the fact 
that the medical profession does not speak of average body tempera­
ture but of the "normal body temperature?'y , thus implying one value 
only. While it is appreciated that there must be some definition 
of the regular in order to establish deviations from this, i.e. 
irregularity, it is suggested that in the case of the menstrual 
cycle a range of, say 20-40 or 16-30 should be used both by the 
medical profession and other disciplines. This would certainly be 
more realistic and would undoubtedly lessen the anxiety produced 
by using the fixed 28 day cycle, which only a small percentage of 
women experience. As Zacharias et al point out, "... to regard
averages as representing the 'norm' might give rise to needless
1
concern to those who differ ... from these values."
As Wilson and Rennie succinctly put it, "menstruation" is 
usually an irregular event. They do not deny that it occurs at 
approximately monthly intervals but note that "many medical and 
lay people persist in the belief that menstruation commonly occurs 
every 28 days and that if it does not occur then it varies in
2
multiples of 7 days, that is at 21- or 35- or 42-day intervals."
Zacharias et al. op. cit.: 334.
2
E.W. Wilson and P.I.C. Rennie, The Menstrual Cycle, Lloyd-Luke, 
London, (1976): 35-37.
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They further state that while these views are incorrect they are 
still used as the basis for interviewing patients, "for the 
calculation of gestational age in pregnancy and for much of the 
understanding women may have of their reproductive cycles.” They 
also show that 28-day cycles occur only 16^ of the time for any 
given age group or in any individual woman. The only regular 
aspect of menstruation is, according to most authorities, the time 
between ovulation and the onset of bleeding. This marks the life­
span of the corpus luteum, if there is no pregnancy, and is
1 2  3
constant at 14 days. * ’
Weideger more emphatically states that "1 Twenty-eight' 
seems to be a magic number” and that ”it has a staying power beyond 
rational explanation, with the result that most women seem convin­
ced that menstrual cycles ought to be twenty-eight days in length." 
She further points out that "the number 28 is the result of a 
statistical averaging procedure." Maddux urges that "there is 
however, no such thing as a perfectly ’normal cycle’" and goes on 
to note that "the same factors that govern the development of the 
other secondary sex characteristics - physical and emotional 
health, heredity, diet and environment - govern each woman’s
^Ibid.
2
Peter Wingate, "Menstruation", The Penguin Medical Encyclopedia, 
Penguin Books, Middlesex, England, (1972): 270
3
S. Zuckerman, "The Menstrual Cycle," Lancet, I, (Dune 1949): 
1031-1035,
4
Paula Ueideger, Menstruation and Menopause: The Physiology and
Psychology, the Myth and the Reality, Alfred Knopf, New York, 
(1976): 25.
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1
regularity." Israel stated that "... the absolutely regular
2
cycle is so rare as to be either a myth or a medical curiosity." 
The exception to this is women on oral contraceptives which cause 
an artificial regularity.
One of the questions put to respondents was whether they 
experienced irregularity in their menstrual cycles. Here we are 
concerned with the women’s perception of irregularity irrespective 
of whether this is physiologically correct or not. By the mid- to 
late twenties most women are able to define their cycles as being 
regular or irregular although it is known that the older the women 
the greater the degree of cyclical regularity - this peaks on an 
average somewhere in the late 30's after which the pattern of
regularity most nearly approaches that found in the late adolescent
• ^ 3,4,5 period. 7 7
Irregularity is of significance to the individual affected 
by it, as the inability to predict with any exactness, within a 
range of two days, the onset of bleeding may cause inconvenience 
and/or embarrassment. From the standpoint of the analysis of 
reproduction it also has significance, as it will affect estimates
1
Hilary C. Maddux, op. cit.: 54.
2
S. Leon Israel, Menstrual Disorders and Sterility, Harper & Row, 
(5th ed.), New York, (1967): 101.
3
Hilary C. Maddux, op. cit.: 78.
4
Wilson and Rennie, op. cit.: 36.
5
Leonard Chiazze, Franklin T. Brayer, 3ohn 3. Macisco, Margaret P. 
Parker and Benedict 3. Duffy, "The Length and Variability of the 
Human Menstrual Cycle," 3AMA, 203 (6), (Feb. 1968): 377-380.
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of fecundability• Irregularity may be indicative of some impair­
ment of the reproductive system, although this is not necessarily 
the case. The MS sample shows that 14^ of the total women report 
some menstrual irregularity. This is somewhat higher than the 
proportion reported in the SCFF sample (10^). It should be 
recalled that whereas the latter sample involves women of child­
bearing age as well as those past, the MS study is limited to 
parous women and therefore excludes younger as well as older women.
It is of interest to examine the age at menarche for those 
reporting irregular periods, and in view of the importance of 
socio-economic position, the analysis should incorporate socio­
economic indicators. Age at menarche for women with irregular 
menstrual periods is compared with corresponding values for women 
who do not report irregularity in Table 4.6. Of importance is the 
fact that the average age is the same for those with regular 
periods and for those with irregular periods - 14.52 years. There 
is a differential in respect of socio-economic status, as measured 
in terms of educational level, but this seems to reflect the 
higher average age associated with lower economic status, and may 
not be directly linked in terms of reported irregularity of the 
cycle.
Menopause
The menopause or the cessation of menstruation, is, probably, 
of less importance than menarche in the study of fertility.as it 
signifies the end of the biological potential period of child­
bearing. However, because the demographic end of the childbearing 
period (birth of last child) usually precedes the menopause by
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TABLE 4.6 AGE AT MENARCHE BY REGULARITY OF MENSTRUATION
AND EDUCATIONAL ATTAINMENT OF WOMEN, 
________________JAMAICA 1977 (MS)_______________
Age in 
Years
Irregular Regular
All
WomenPrimary
Post-
Primary Total Primary
Post-
Primary Total
9- - - - - 2 2 2
10- 1 1 2 2 6 8 10
11- - 1 1 5 12 17 18
12- 5 4 9 39 31 70 79
13- 10 6 16 66 22 88 104
14- 25 2 27 75 31 106 133
15- 15 2 17 87 25 112 129
16- 2 1 3 39 7 46 49
17- 4 - 4 17 6 23 27
18- 1 2 3 11 3 14 17
Total 63 19 82 341 145 48 6 568
Av/. Age 14.67 14.03 14 .52 14.77 13.91 14.52 14.52
Coefficient
of variation 9.44 15.10 10 .98 10.68 13.46 11.81 11.69
Note: Six women who did not know their age at menarche are omitted.
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several years in low fertility societies, the latter has not 
assumed as great a degree of significance in the study of demography 
as has menarche.
This is in our view unfortunate as the contribution of the 
effects (somatic and psychosomatic) of the climacterium, and of the 
menopause in particular to the study of morbidity and mortality of 
the female are not insignificant. We may note that the 
demographers, unlike the obstetrician/gynaecologists, have not 
fully grasped the long term value of the female to their studies. 
This latter group are aware that the female provides a protracted 
source of study commencing with puberty, taken through the child­
bearing period and really coming into full bloom in the menopausal 
years, when many of her substantive health problems begin.
Another factor complicating the study of the age at meno­
pause is the fact that it is actually only a part of a series of 
changes signifying the close of the reproductive period. This 
process, the climacteric, usually occurs over a period of years and 
the disappearance of menstruation is itself often a gradual and 
irregular process. This is quite unlike puberty where the signs 
of its onset are clearly visible. In the female this is signalled 
by the appearance of breast buds, growth of pubic and axillary 
hair and a generalised growth spurt. However the most dramatic 
and in some respects the most 'visible1 (certainly intra-familial) 
is the appearance of the first menstruation. In the male puberty 
is marked again by the appearance of pubic and axillary hair, 
enlargement of the testes and penis and the generalised growth 
spurt, which is more dramatic than that of the female. However
-177-
there is no comparable occurrence to the menarche, the nearest 
would be nocturnal emissions.
The signs of the climacteric in the female, are on the 
other hand, often relatively subtle with menstruation tending to 
taper off rather than ceasing as suddenly and dramatically as it 
began. In the male there is actually no single event indicating 
the end of the biological potential period of reproductive capacity 
and in fact it is doubtful whether any precise age can be given as 
signifying the end of this period in the male. We are not here 
concerned with the physiological changes such as decrease in sperm 
count, sperm motility and other factors which in fact reduce the 
male's potential to reproduce with increasing age. Thus, there is 
in the male no change truly comparable to the menopause, an event 
which marks the positive termination of a woman's capacity to 
reproduce.
Like menarche the physiology of the climacteric in general 
and the menopause in particular is poorly understood. The 
primordial follicles present in the female at birth begin to waste 
away from then on and are exhausted by about the fifth decade of 
life. This results in ovarian failure and menopause occurs. In 
addition it is felt that there is some disturbance of the
hypothalamic feedback mechanism causing the diminution of the sex
1
hormones. The number of ovulatory cycles diminishes after the 
age of 40, hormone levels are altered and once again irregularity
1
A.D. Papanicolaou, 3.A. Loraine, G.A. Dove and N.B. Loudon, 
"Hormone Excretion Patterns in Perimenopausal Women," 3. Obstet. 
and Gynaec - Brit. Cwlth., 76 (4), (Apr. 1969): 308-316.
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□f menstruation is experienced. Urinary analysis demonstrates 
that the level of LH (leutenizing hormone) shous a marked circum- 
menopausal increase as well as gross irregularity in pattern. As 
Adamopoulos and his collaborators observed, "this is in marked 
contrast to the results in normal women earlier in their reproduc' 
tive life in whom a mid-cycle peak of LH in blood and urine is a 
relatively constant finding indicative of the presence of ovula- 
tion." Urinary FSH (follicle stimulating hormone) levels were 
also higher at this time but is less marked than in the case of 
the LH.
Urinary excretion of oestrogen and progestrone is reduced
and on this basis ovulation is said to occur only in about 25^ of 
2
cycles. In 342 cycles of women aged 41-50, Doring found 13^
3
anovulatory and 21^ with shortened hyperthermic phases. These 
latter cycles are one of the causes of sterility and are thus of 
great importance in gynaecological practice and logically, in the 
demographic study of fertility.
A more recent study of menstruating women by Metcalf 
attempts to show that it is the onset of oligomenorrhoea and.not 
age per se which is associated with a decline in the incidence of
1
D.A. Adamopoulos, 3.A. Loraine and G.A. Dove , "Endocrinological 
Studies in Women Approaching the Menopause," 3. Obstet. and 
Gynaec. - Brit. Cwlth., 78 (1), (3an. 1971): 62-79.
2
Wilson and Rennie, op. cit.: 43
Doring, op. cit.
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I1
ovulation in older women.
Another major area of difference between the menarche and
the menopause is the fact that this latter event may be artificially-
induced, something which as far as we know cannot take place with
menarche. Once menarche has occurred a given menstrual period may
be precipitated by trauma - physical or psychological (although
the latter type usually results in temporary amenorrhoea) - and
bleeding would commence a few days earlier than expected.
Menopause however, is relatively frequently induced by
surgical intervention (total hysterectomy and bilateral salpingo-
oophrectomy) or irradiation. From the limited data available it
appears that there are racial differences in the probability of
experiencing an artificial menopause. Experience has shown that
black women, both in the United States and in the Caribbean have
a relatively high incidence of uterine fibroids, a condition
2 3
frequently requiring major surgery (hysterectomy). * While the
1
Mary G. Metcalf, "Incidence of ovulatory cycles in women approaching 
the menopause," 3. biosoc. Sci., 11 (1), (Dan. 1979): 39-48.
2
For a detailed discussion on this see 3.H.M. Pinkerton & D.B. 
Stewart, "Uterine Fibroids", in 3.B. Lawson & D.B. Stewart,
Obstetrics and Gynaecology in the Tropics and Developing Countries, 
The English Language Book Society and Edward Arnold, London,
(1974): 385-397.
3
Data on the rate of hysterectomies and its allied operations for 
women in the United States in general, and for American black women 
in particular, must be treated with caution in its use as a measure 
of the incidence of fibroids or advanced uterine cancer in that 
society. These reservations are necessary in view of the allegation 
that a considerable proportion of these operations are medically 
unwarranted. For further discussions on this and for a comparison 
with the frequency of hysterectomies in the United Kingdom where 
health care is nationalised see; Rosetta Reitz, Menopause: A
Positive Approach, Penguin Books, New York, (1979): 170-171; and 
Weideger, op cit.: 60-61 and 78-79.
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major manifestations of this condition do not usually become
critical until the fourth decade of life, recent work in Damaica
has pointed out the implications of this, the commonest cause of
the artificial (or surgical) menopause, for fertility, Roberts
and Sinclair were able to show that 27 or 21^ of all menopausal
women in their sample of 501 had experienced an aritficial menopause.
Their average ages were lower and their family sizes smaller than
1 2
their peers who had a natural menopause. ’ In an examination of 
women with small families (26 with one pregnancy only), they found 
that 31^ had experienced the menopause artificially. While these 
numbers are small they indicate the significance of the artificial 
menopause and, as it has been argued, the possibility exists that 
the factor(s) which predispose to fibroids may also predispose to 
subfertility, an assumption which the Roberts and Sinclair data
3
seems to substantiate. The subject of carcinoma of cervix, 
uterine body and other areas of the reproductive system whose 
removal or treatment with radium, cobalt or cytotoxic drugs which 
could cause an artificial menopause are not dealt with here, 
although the incidence of cancer of the uterine cervix in Damaica
Roberts and Sinclair, op. cit.: 92-95 and 221-223.
2
Sonja M. McKinlay and Dohn B. McKinlay, "Annotated Bibliography: 
Selected Studies of the Menopause", D. biosoc. Sci., 5(4),
(Oct. 1973): 533-555.
3
Pinkerton and Stewart, op. cit.: 386.
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is high for a developing country.
As the disappearance of menstruation is .often a gradual
and irregular process, there may be some uncertainty as to the
precise age at which it can be said to occur. The usual criterion
is the absence of twelve consecutive periods, signifying that the
menopause has occurred.^
However, as was brought out at the IPPF Workshop on
"Fertility in Middle Age", several studies have shown that age at
menopause in developed societies occurs over a narrower age span
than age at menarche and actually appears to be more constant in
3 4
the time of its occurrence. * The age range given as the time 
during which the menopause usually occurs is 48 to 51 years. It 
was also noted that a number of factors such as smoking and physical 
stature have some bearing on the time of the occurrence of the 
menopause, causing slightly earlier and slightly later ones
5
respectively. The average age at menopause in Jamaica is 47.9 
years, while that of women in Minnesota, U.S.A. is 49.5 and for 
those in Aberdeen, Scotland it is 50.1 years according to Thompson
Vasil Persaud, "Cancer Surveillance in the Caribbean", Editorial, 
West Indian Medical Journal, 28 (1), (Mar. 1979): 1-2.
2
Weideger, op. cit. : 41.
3
Ronald L. Kleinman, (Editor), "Fertility in Middle Age", IPPF 
Medical Bulletin, 13(1), (Feb. 1979): 3-4.
4
Rose E. Frisch, "Population, Food Intake and Fertility
5
Kleinman, op. cit.
-182-
1 2  3 .
et al. 9 9  It will be seen that women in Jamaica experience the
menopause at the lower end of the range given while those in Scotland
are approaching the upper end of the range. It may be noted here
that menopause before the age of 40 years is termed "premature" and
4
is usually surgically induced.
An interesting study, by Wyshak, on menopause in mothers 
of multiple births and those of singletons, points to the occur­
rence of a significantly earlier natural menopause in the former
5
group. The link is made between the probability of an artificial 
menopause and the propensity to bear dizygotic twins (DZ) which is 
believed to be a genetic tendency (maternal recessive trait).
The paucity of data on the menopause from the developing 
countries does not permit any firm comparisons to be drawn in 
respect of age at occurrence, although it is suggested that under- 
nutrition may predispose to a markedly earlier cessation of
g
menstruation in some areas of the developing world.
1Roberts and Sinclair, op.cit.: 89.
^Treloar, op.cit.
3
Barbara Thompson, Shirley A. Hart and D. Durno, "Menopausal Age 
and Symptomatology in a General Practice", J. Biosoc. Sci., 5(1), 
(Jan. 1973): 71-82.
4
Weideger, op.cit.: 29 and 41.
5
Grace Wyshak, "Menopause in Mothers of Multiple Births and Mothers 
of Singletons Only", Social Biology, 25(1), (Spring 1978): 52-61.
^Frisch, "Population, Food Intake and Fertility",...
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Relevance of the Menstrual Cycle to Reproduction
The aspects of the menstrual cycle taken up in this 
Chapter - age at menarche, menstrual irregularity and the menopause 
- are all closely linked to human reproduction. Age at menarche 
and ovularche signify that the woman is at risk of conception and 
its downward course in most societies would tend to indicate 
declines in the age at first birth. However these biological 
factors operate against a background of well defined familial 
customs many of which carry culturally determined sanctions. The 
most significant of these is the prescribed age at marriage.
Clearly biological and social variables are closely interlinked.
One of the intervening variables through which age at first 
birth is effected is sexual intercourse and in most societies the 
evidence is that the age at which this commences has been declining. 
Also, another variable that has intervened in modern times is the 
early use of contraceptives and more and more this will tend to 
determine tha age at motherhood, irrespective of age at first union 
or age at which women become biologically able to bear children.
The relevance of irregularity in the menstrual cycle to the 
reproductive processes may be discussed along three lines. In the 
first case the 28 day cycle is used in calculating gestational age 
and since only a small proportion of women have ’regular 28 day 
cycles’ it is evident that a substantial degree of inaccuracy may 
mark estimates of this age.
The Rhythm method can be reliably practiced only in so far 
as the woman maintains a regular cycle. Departures from such 
regularity will inevitably entail errors in predicting the risk days.
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Thirdly menstrual irregularity may be indicative of 
pathological disturbances.
The menopause, signifying the end of a woman’s ability to 
conceive usually occurs well after the birth of the last child and 
it is doubtful whether the age at menopause has changed over time, 
although there is some evidence that socio-economic conditions may 
play a part in its determination. An aspect of the menopause that 
warrants close scrutiny is the distinction between artificial and 
natural menopause. The artificial menopause, as we have shown, 
may be induced surgically, by chemotherapy or by irridation and 
markedly depresses completed family size.
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CHAPTER 5
BEHAVIOURAL ASPECTS OF THE MENSTRUAL CYCLE 
Introduction
In the preceding Chapter we dealt with the cardinal points
of menstruation, its onset, cyclical nature and its cessation. Here
we are concerned with the wider effects of these and of menstruation
per se, as the effects exerted by the hormonal changes of the menstrual
and ovulatory cycles on the psycho-social behaviour of the female
are of considerable importance at the personal as well as at the
societal levels.
While many aspects of these cycles have been known for over
50 years, many others remain obscure. Thus the full range of and
the reasons for their effects on women remain at best conjectural
and, at worst, a mystery at the present time.
The physiology of menstruation may be set out simply as
follows: Each month the pituitary gland (hypophysis cerebri), under
the control of the hypothalamus, releases a hormone - the Follicle-
Stimulating Hormone (FSH) - that stimulates the ovaries (usually only
1
one is stimulated at each cycle). The ovarian follicles, which
contain the egg cells, through their growth and development, produce
2
the hormone oestrogen. This is then transported to the pituitary,
1 Carol Travis and Carole Offir, The Longest War: Sex Differences in 
Perspective, Harcourt Brace Jovanovich, New York, (1977): 112.
2
There are approximately half a million egg cells (ova) present in the 
female ovaries at birth. These decrease constantly so that at menarche 
there are about 75,000 present. These are then released at the rate 
of approximately one a month until the menopause, some 30 years later. 
Thus in her lifetime a woman will menstruate some 300-400 times, but 
will ovulate for a somewhat lower number of times. At the time of the 
menopause the supply of ova has completely disappeared.
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through the blood, and uhen a given level of oestrogen is attained 
in the blood the pituitary is induced to decrease its production of 
FSH and to increase its production of the Luteinizing Hormone (LH).
This hormone is in turn secreted by the hypophysis to the ovary 
where it combines with oestrogen to suppress the growth of all 
follicles stimulated during this cycle, except one. LH actually 
suppresses the production of oestrogen, but as the other follicles 
die out production is increased in the remaining one until the level 
of the pre-LH stage is achieved. The single follicle - the Graafian 
Follicle - houses the ovum until the follicle is fully mature. At 
maturity the follicle ruptures and the ovum is released. The follicle 
remains in the ovary and grows into a small endocrine gland, the 
corpus luteum or yellow body. The corpus luteum produces and secretes 
the hormone Progesterone which stimulates the lining (endometrium) of 
the uterus to form a thick layer, with an abundant supply of blood 
ready to receive an embryo if the ovum becomes fertilized. The forma- 
tion of an embryo prolongs the life of the corpus luteum thus ensuring 
the continuing enrichment of the uterine lining. The non-fertilization 
of the ovum results in the shrinkage of the corpus luteum in 14 days 
and the shedding of the lining of the uterus due to progesterone 
deprivation. Thus when oestrogen and progesterone production reach 
their lowest points menstruation begins. The cycle begins again within 
a day or two. A graphic representation of the menstrual cycle is 
given in Figure 5.1.
The elapsed time between ovulation and menstruation, that is 
the life span of the corpus luteum or the Luteal Phase, is nearly always 
two weeks. But the interval between menstruation and the next ovula-
187
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tion - the Follicular Phase - varies from woman to woman and also from
month to month in the same woman.
The major effect of these hormonal fluctuations are manifested
in systemic and psychosomatic disturbances of varying types and
degrees. As Weideger points out, "menstruation and menopause are the
only physiological processes in which mild to severe discomfort is a
1
normal accompaniment to healthy functioning". Childbirth might be
added to these two processes, however it can be argued that all healthy
women menstruate, but do. not necessarily bear children.
The study of these effects in normal functioning women, as was
stated earlier, is relatively recent and up to the present decade was
largely confined to the observations of the medical profession. The
psychologists only began to examine this area in the second half of
2
this decade, as have the demographers and sociologists. Anthropologists 
have provided limited information over the years and as far as we are 
able to ascertain the legal profession has taken little or no cogniz-
3
ance of the behavioural aspects of the menstrual cycle.
Paula Ueideger, Menstruation and Menopause: The Physiology and Psycho­
logy, the Myth and the Reality. Alfred Knopf, New York, (1976): 44.
2
Penelope Shuttle and Peter Redgrove, The Wise Wound: Menstruation and 
Everyone, Victor Gollancz, London, (1978): 15,
3
Here it must be noted that the recognition of the possible effects of 
the puerperium on the psyche, while not explicit in English law are 
implicit in its application. Thus while a charge of homicide is 
applicable to a mother who takes the life of her new born infant it is 
not treated as such in the courts and it would be rare indeed for such 
a woman to be treated as a murderer. While the legal systems based on 
English law has not recognised the premenstruum, that of France makes 
allowances and in criminal cases, pleas of temporary insanity are 
treated sympathetically. See Danice Delaney, Mary Sane Lupton and 
Emily Toth, The Curse: A Cultural History of Menstruation, Dutton,
New York, (1976): 85; and Howard L. Oleck, "Legal Aspects of Pre­
menstrual Tension", in Soseph H. Morton (Ed,), "Symposium on Pre­
menstrual Tension"* International Record of Medicine and G.P. clinics, 
166(11), (Nov. 1953): 492-501.
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The very wide variety of symptoms experienced were summarised
in a study of 839 women by Moos. He reported on women's self rating
of "47 menstrual symptoms on a six point scale for the menstrual,
pre-menstrual and inter-menstrual phases of her most recent menstrual
1
cycle and for her worst menstrual cycle". These symptoms were placed 
in eight clusters after intercorrelation and factor analysis for each 
was carried out. The clusters are - pain, concentration, behavioural 
change* autonomic reactions, water retention, negative effect, 
arousal and control. The symptoms constituting the clusters are given 
in Table 5.1.
The systemic changes occurring during menstruation are fairly
widespread and have been discussed in some detail by Wilson and
2Rennie in their excellent little book on the menstrual cycle. How­
ever, they are explicit in pointing out that, "the changes discussed 
are representative rather than complete and have been selected because 
of their possible relevance to clinical practice". They also note 
that the state of knowledge of systemic changes is incomplete, 
especially in the area of endocrine (hormone) functions.
Body temperature increases slightly at ovulation and retains 
its elevation until shortly before menstruation when it returns to the 
pre-ovulatory level. The occurrence of nidation (implantation) main­
tains the increase into pregnancy. There is a slight mid-cycle
1
Rudolph H. Moos, "Typology of menstrual cycle symptoms", Am. 3. Obst 
and Gynec., 103 (3), (Feb. 1969): 390-402.
2
The majority of this discussion is based on the works of E.W. Wilson 
and P.I.C. Rennie, The Menstrual Cycle, Lloyd-Luke, London, (1976): 
46-56; and Anna L. Southam and Florante P. Gonzaga, "Systemic Changes 
during the menstrual cycle", Am. 3. Obst and Gynec., 91(1), (Oan. 1965): 
142-165. ,
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TABLE 5.1 SYMPTOM SCALES MADE UP FROM MENSTRUAL, 
INTERMENSTRUAL,AND WORST MENSTRUAL 
SYMPTOM FACTOR ANALYSIS
1. Pain
5. Muscle stiffness
9. Headache
16. Cramps
22. Backache
25. Fatigue
37. General aches and pains
5. Water retention
1. Weight gain
10. Skin disorders
30. Painful breasts 
34. Swelling
6. Negative effect
Concentration
3. Crying
11. Loneliness
2. Insomnia. 21. Anxiety
6. Forgetfulness 27. Restlessness
7. Confusion 36. Irritability
24. Lowered judgment 38. Mood swings
29. Difficulty concentrating 40. Depression
33. Distractible 45. Tension
35. Accidents
42. Lowered motor 7. Arousal
coordination
3. Behavioral change
4. Lowered school or work 
performance 
8. Take naps; stay in bed 
15. Stay at home 
20. Avoid social activities 
41. Decreased efficiency
4. Automatic reactions
17. Dizziness, faintness
23. Cold sweats
26. Nausea, vomiting 
28. Hot flashes
13. Affectionate
14. Orderliness
18. Excitement
31. Feelings of well-being
47. Bursts of energy, activity
8. Control
12. Feeling of suffocation
19. Chest pains
32. Ringing in the ears 
39. Heart pounding
43. Numbness, tingling
46. Blind spots, fuzzy vision
Source: Rudolph H. Moos, "Typology of menstrual cycle symptoms,"
Am. 0. Obst. & Gynec., 103(3), (Jan. 1969): 390-402.
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reduction in blood pressure and the decrease in alveolar and arterial
carbon dioxide tensions produce their lowest values during the pre- 
1
menstruum.. These changes occur only in the presence of ovulation.
Body weight may increase in the premenstrual week.
The total leucocyte (’white* blood cell) count decreases at 
menstruation, while the blood platelets (thrombocytes) peak at mid­
cycle and decline through menstruation. Other changes noted include,
a raised fasting blood sugar, an increase in lactic acid concentration
2
and a decrease in blood iron.
Urine volume is altered during the cycle with peaks occurring 
about 3 to 4 days pre- and post-ovulation and on the first and last 
days of menstruation. These increases are up to 100^ each during 
these peaks and average 40% to b0%>. Small changes in adrenal function 
may also occur.
A number of skin changes have been noted and these include 
increased skin pigmentation, especially in young nulliparous women.
This occurs in the pre-menstrual week and is estimated to be quite 
common. The most usual sites are the orbital area and the areola of
the nipple. Skin colour changes may be noticed by an increased depth
of tanning on exposure to sunlight.
The luteal phase causes a reduction in the activity of the 
sweat glands. One of the major effects on the skin is the exacerbation
1
Wilson and Rennie, op cit.: 48
2
Lactic acid is produced naturally in the vagina. It is formed by the
fermentation of lactose (milk sugar).
3
Wilson and Rennie, op cit.; 51.
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of symptoms of skin complaints. Acne is particularly vulnerable 
during the week prior to menstruation. This is due to a narrowing 
of the pliosebaceous duct, which obstructs the outflow of sebum. 
However, the cause of this narrowing is apparently not known.
Breast changes are among the commonest alterations experienced 
by women during the menstrual cycle. There is usually an increase in 
size and this may be accompanied by an enhanced sensitivity of the 
nipple, tenderness and the appearance of superficial veins over the 
breasts.
These are some of the systemic changes that may be observed, 
either with the naked eye or in a laboratory with the aid of specific 
equipment. However, our main concern is with the changes that are 
psycho-social in nature, often based largely■on the woman’s perception 
and in many respects not easily quantifiable.
Dysmenorrhoea
Of all the symptoms associated with menstruation, pain is the
most common and the most frequently disabling. In a recent article
in Newsweek magazine the complications of menstruation are shown to
have major economic effects, as over 140 million work hours are lost
1
annually by women experiencing these.
Dysmenorrhoea is of two types - primary or functional, which
commences approximately 2 to 4 years after the menarche, that is when
ovulation commences. The second type is termed secondary or sympto-
2
matic and is due to pathological conditions. This later type involv- 
”A Drug to Ease Menstrual Cramps” , Newsweek. (Buly 9, 1979): 47.
2
Banet Id. McArthur, "Adolescent Menstrual Disorders", in Meigs & 
Sturgis (Eds.), Progress in Gynecology, 3, (1957): 153-166.
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ing deviations from normal functions need not concern us here.
Primary dysmenorrhoea, is on the other hand of major concern
in any study of menstruation affecting as it does some 50% of all 
1
women.
Menstrual pain can be subdivided into two fairly distinct
types, namely spasmodic and congestive. According to Dalton, the former
commences on the first day of the menstrual flow and is felt as acute
2
spasms in the suprapubic area radiating to the pubis and thighs. 
Spasmodic dysmenorrhoea is most frequently experienced between the ages
3
of 14 and 25 years. It commences with the ovularche, occurs only
in the presence of ovulation and usually subsides after the birth of
4
the first child or by age 25. It may be accompanied by nausea, 
vomiting, diarrhoea or fainting. Coppen and Kessel showed that there 
was a negative association of pain and parity (r = -0.137), which was 
statistically significant (p^O.01). They also found a negative 
correlation between pain and age (r = -0.123).
As McArthur notes, "the clinical evolution of dysmenorrhoea 
thus provides additional evidence in support of the view that the
1
K. Clean Lennane and R. Oohn Lennane, "Alleged Psychogenic Disorders 
in Women - A Possible Manifestation of Sexual Prejudice", New Eng. 3. 
Med., 288(6), (Feb. 1973): 288-292.
2
Katharina Dalton, The Menstrual Cycle, Pantheon Books, New York, 
(1969): 42.
3
Ueideger, op cit.: 73 
\ennane and Lennane, op cit.
5
Alec Coppen and Neil Kessel, "Menstruation and Personality", Brit. 3. 
Psychiat., 109,^(Nov. 1963): 711-721.
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initial periods are anovulatory in character, and that the appearance
1
of cramps signalizes a transition to more mature ovarian function” .
Congestive dysmenorrhoea is usually felt as a dull ache in the
2
supra-pubic area, breasts, head and face, wrists, ankles and feet.
Unlike the spasmodic type, pain usually begins before bleeding commences
and it thus serves as a signal of an impending period. This type does
not fit into a clearly defined age group and may actually increase in
severity with each successive pregnancy and continue until the meno- 
3
pause.
In common with other aspects of the menstrual cycle, the 
cause(s) and indeed even the source(s) of these pains are poorly under­
stood. However, the consensus of opinion is that severe pain does not 
occur in anovulatory cycles and that the spasmodic variety may be of 
an ischaemic type as a result of uneven uterine contractions arising
4
from "hypersensitivity of nerve endings in the isthmus of the uterus".
It is further suggested that this may be due to an abnormal response
of the nerve endings to substances produced by the degenerating :
endometrium.
The congestive type is, as implied, due to congestion in the
pelvic area and is associated with symptoms classified as the pre­
menstrual syndrome.
1McArthur, op cit.
2
Ueideger, op cit.: 74.
3Ibid.; 75.
4Ulilson and Rennie, op cit.: 64.
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Lennane and Lennane have observed that primary dysmenorrhoea
as "a well defined painful syndrome occurring in 50 per cent of those
exposed to a particular stress has no parallel in conventional 
1
medicine” • They further note that if the pain was psychogenic in
origin then it would be expected to commence at the time of the
menarche, when the psyche suffered its initial shock. As we have seen
this does not happen, and Coppen and Kessel found "no evidence to
justify dysmenorrhoea being regarded as a psychosomatic condition or
2
one that calls for psychological treatments.
Nevertheless, the belief in a psychogenic disorder persists 
and as a result little was attempted in the way of treatment until the 
last two decades. Recent evidence shows that there is indeed a physio­
logical basis for primary dysmenorrhoea - uterine over-production of 
prostaglandins - which research indicates is an explanation of, not
only the painful cramps, but many of the other effects such as gastro-
3
intestinal disturbances, headache, fatigue and nervousness. Anal­
gesics, of varying types and strengths have been used, as well as anti-
spasmodics, while surgical intervention, in the form of dilation and
4 5 6
curettage (D&C) of the uterus, is resorted to in severe cases. ’ ’
1
Lennane and Lennane, op cit.
2Coppen and Kessel, op cit.
3
Dean L. Marx, "Dysmenorrhea^ Basic Research Leads to a Rational 
Therapy", Science, 205(4402), (Duly 1979): 175-176.
4
Weideger, op cit.: 75.
5
Hilary C. Maddux, Menstruation, Tobey Publishing Co., New Canaan, 
Conn., (1975): 105.
6
"A Drug to Ease Menstrual Cramps", op cit.
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The nutritionist Adelle Davis, recommends the use of calcium on the
basis of the observed fall in the blood calcium level in the pre«-
1menstruum and its further fall with the onset of menstruation.
Clinical trials show that these pronounced falls in calcium levels
result in premenstrual tension, nervousness, headache, insomnia and
2 3
mental depression. ’ Davis urges that the administration of calcium 
tablets u/hen cramps accur usually gives rapid relief through its
4
action on the muscular walls of the uterus.
The main method of treatment is however hormone therapy, which 
prevents ovulation, usually in the form of the contraceptive pill.
As has been shown, spasmodic dysmenorrhoea takes place in the presence 
of ovulation and therefore the contraceptive pill, which suppresses 
ovulation, helps to relieve the symptoms of pain. Both oestrogen and 
progesterone may be given individually and this method is recommended 
by Dalton, who believes that while oestrogen is useful in the treat­
ment of spasmodic dysmenorrhoea, it is less so in the cases of the 
congestive type, and may in fact exacerbate the symptoms. Her theory 
is that the spasmodic type is caused by an imbalance of the oestrogen/
1
Adelle Davis, Let’s Get Well, A Signet Book, New American Library,
New York, (1965): 246-247.
2
3.A. Oohnson, "The Calcium & Vitamin D Requirements of the Older 
Child", Section VI of Factors Influencing Retention of Nitrogen and 
Calcium in Period of Growth, Am. 3. Diseases in Childhood, 67(4),
(Apr. 1944): 265-274.
3
Adequate supplies of magnesium are required for the retention of 
calcium. For a discussion on this see, Mildred S. Seelig, "The Require­
ment of Magnesium by the Normal Adult", Am. 3. Clinical Nutrition,
14(6), (June 1964): 342-390.
4
Adelle Davis, Let’s Eat Right To Keep Fit, A Signet Book, New 
American Library, New York, (1970): 165.
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1
progesterone ratio. Progesterone is the hormone of choice in the
treatment of the congestive type, that is the premenstrual syndrome,
and may be given in the form of a contraceptive pill, where it is in
fact combined with oestrogen, or it may be given separately (this
however is a rather involved process and is not in common usage).
Tindall has observed that there have, over the past two
decades, been dramatic falls in the number of women referred to
2
gynaecology clinics for menstrual discomfort or pain. This he 
attributes, not to any real decline in the numbers of women experienc­
ing these symptoms, but rather to a combination of factors including 
fewer women seeking advice or greater availability of proprietary 
pharmaceutical preparations either generally or prescribed by their 
physicians. Wider and improved sex and menstrual education at home 
and in schools are also felt to play a part in this fall off in 
clinic attendance.
It is evident from the foregoing that the definition of dys­
menorrhoea is not a simple one,and would be difficult to establish in 
a social survey. Thus in our sample enquiries in respect of menstrual 
pain were couched in terms of discomfort experienced during the last 
period. In order to reduce bias prompting was not allowed and from the 
spontaneous responses we see that intra-menstrual discomfort affects 
nearly :;two-thirds (61^) of all women in the sample.
The predominant symptom is pain, most commonly in the abdomen 
although pains in the head, back and other areas are experienced.
1
Dalton's theory and that of others, as well as methods of treatment 
are clearly and concisely set out in Katharina Dalton, The Premenstrual 
Syndrome and Progesterone Therapy, Urn. Heinemann Medical Books,
London, (1977): passim.
^V.R. Tindall, "Dysmenorrhoea", Brit. Med. 3.. I, (Feb. 1971): 329-331.
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Complaints of swelling of the abdomen and legs are also reported.
The residual category, other, includes weakness as well as other 
types of discomfort.
Of the 574 women being studied here only 118 or 38^ of those 
under 30 did not experience any discomfort during their last menstrual 
period. A slightly higher proportion of older women (40^) stated 
that they had no discomfort of any kind. Thus 61^ (352) of all women 
suffered some discomfort during the course of their last menstrual 
period as shown in Table 5.2.
The major symptom,- abdominal pain - experienced by 40% of 
all women, is felt by 44%> of those under 30 with a primary level 
education, while 41*% of their peers with higher education are so 
affected. For older women the difference by educational attainment 
is marked, being 29%> for those who have primary education and 46% for 
those with post primary schooling. For women of all ages in both 
socio-economic groups the percentage difference is 10 points - 37/6 
as against 47^ 6.
Back pain is felt by fewer women and there are no marked 
differences by education. Thus 8% of those under 30 with a first 
level education experience back pain and for women with a secondary 
education it is 1 percentage point less. For the older women the 
proportions are similar, being 11% for the former and 9% for the 
latter. Overall therefore, back pain is found in similar proportions 
at both educational levels.
Headache affects a limited number of women, but the differ­
ences by socio-economic status are more marked than for those with 
back pain. For women at the lower level the percentages are 1 and 2
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for the two age groups. At the more advanced level 2% of the women 
under 30 years have headaches while this is so for 6% of those who are 
older. The overall effect of pain in the head is felt by 4% of those 
of higher socio-economic status.
The summary effect of pain of all types on women assumes 
considerable proportions at both educational levels. However, there 
are no marked differences when this is examined in terms of the younger 
age group, being approximately 60% for all women less than 30 years 
of age. For older women however there is a distinct separation in the 
percentages of those experiencing pain by educational attainment.
Of those with primary schooling 52% state that they have some type of 
pain while as many as of those with secondary education report 
similar experiences. So that intra-menstrual pain appears to be a 
function of age rather than of socio-economic status as the percentage 
point difference is not as great when we examine the total values by 
education - 56%0 at the primary level, with an increase of 8 percent­
age points for women with secondary education.
Swelling of the abdomen and legs occurs in small numbers of 
women - 2% or less in both age groups and educational categories.
Other effects, which include weakness, are again reported 
by small numbers. Less than 2% of the women under 30 report other 
effects, while among the older ones with secondary schooling, the 
corresponding proportion is 4%, For those at the primary level only 
2%. fall into this category.
Ide may conclude with the observation that some deviation from 
their average normal state occurred in over 60%> of these women during 
their last menstrual period. Pain, mainly abdominal, is experienced
-201-
by 56^ to 60% of all women in the sample whereas swelling and other 
effects occur in less than 4%.
Having ascertained what proportion of the women sampled had 
experienced discomfort during their last menstrual period we sought 
information on what action, if any, was taken to relieve this dis­
comfort, and these proportions are given in Table 5.3.
Dust over one half {51%>) of all women, irrespective of age,
who had pain took no action to relieve it, while slightly less than
one-third took analgesics. These were non-prescription types, such 
as Paracetamol (Panadol), A.P.O., Veganin and Aspirins, with Panadol 
being the most frequently used. Those women using other remedies 
amount to '\2%>.
By far the greatest quantity of analgesics is taken by women
for abdominal pain - 23%>, This is more pronounced among younger
women, with 25%, using pain killers as compared with 20% of those 
over 30. Only 7% of all women used other types of remedies for 
abdominal pain.
For headache, backache and other aches the proportions of all 
women using analgesics as compared with other remedies do not vary 
by much, Q% and 5% respectively. However, their use is more evident 
among women over 30 as 10% of these use drugs while58% use other 
remedies. For those under 30 the proportions are 7% and 3% respectively.
Action taken to relieve menstrual pain, is more marked by 
education (socio-economic status) than by age. Thus 65% of the women 
of lower socio-economic status took no action in respect of their 
pain while less than one half (45%) of those of higher status do 
nothing to relieve their menstrual pain.
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Among those attempting to relieve pain in all areas, 25% of
those with a primary level education take analgesics and 12^ use
1
other remedies such as, hot drinks of ginger or cerasee. A few also
consulted physicians and others, as one respondent puts it, "take a
piece of 'rudeness* and this stops the pain". Masters and Johnson
also presented data on a number of women who regularly used coitus
or automanipulative techniques to relieve varying degrees of dys- 
2
menorrhoea. The use of pain killers is more in evidence among younger 
women as 28% of those under 30 use these as compared with 21%o of the 
older women. However, the reverse is the case with the use of other 
remedies, as here 15%, of those over 30 resort to this course while 
only 9% of younger women do so.
Women with a post-primary education on the other hand show 
much higher proportions (43%>) using analgesics to relieve dysmenorrhoea. 
40% of those under 30 do so and this rises to 45%0 for those over 30.
Like those at the lower end of the socio-economic scale only 12%o 
used other remedies but here the order, in respect of age, is 
reversed as 14^ of the under thirties fall in this category while 
only 10% of the older women do so.
Proportions using analgesics for abdominal pain amount to 11%q 
of women with a first level education while twice that number do so
'I
Ginger (Zingiber Officinale Rose.) is used as a carminative and 
digestive stimulant. See G.F. Asprey and Phyllis Thornton, "Medicinal 
Plants of Jamaica: Part II", West Indian Medical Journal, 3(1),
(Mar. 1954): 17-27. The use of an infusion of Cerasee (Momordica 
Charantia L.) alone or with Marigold (Bidens Reptans) is used for 
menstrual troubles as noted in, Ibid. Part I, West Indian Medical 
Journal, 2(4), (Dec. 1953): 233-252.
2
William H. Masters and Virginia E. Johnson, Human Sexual Response, 
J. & A. Churchill Ltd., London, (1966): 125.
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at the higher level. At the latter level the proportions using pain 
killers are fairly similar for both age groups, 34% and 36^ respect­
ively, but at the lower end 21%> of women under 30 use these as com­
pared with only /\2%> of those at higher ages.
Proportions using other remedies for abdominal pain are small 
for both socio-economic groups, 5% and 9%, for the lower and higher 
respectively.
Action taken to relieve pains in the head, back and other 
areas is limited at all ages and for both socio-economic groups. For 
those at the lower end of the educational scale 8% use analgesics, 
while 6% use other remedies. Among those with a post-primary educa­
tion 7% resort to pain killers and 3% use remedies of varying types.
It is evident that a high proportion of women experience pain 
of sufficient severity to necessitate the use of analgesics or other
types of remedies and, as expected, this is more marked among women
of higher socio-economic status.
The Premenstrual Syndrome
As we have shown, dysmenorrhoea of varying degrees is experienced 
by up to one-half of all women in any given universe, and thus consti­
tutes a major effect of menstruation. However, in many respects the 
symptoms classified as the premenstrual syndrome constitute an even
more disturbing effect in that the distress experienced by the woman
may be transmitted into a number of areas thereby affecting her inter­
personal and social relationships. It is also potentially more dis­
turbing in view of its duration, 7-14 days premenstrually, as compared 
with dysmenorrhoea lasting only a few days.
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Dysmenorrhoea may be associated with other symptoms of the 
premenstrual syndrome or may occur singularly as has been shown. liJe 
have separated the two for convenience only* Nevertheless this very 
point of whether dysmenorrhoea or other types of pain, such as back­
ache, associated with menstruation should be included in the syndrome 
gives rise to some of the controversy surrounding the definition of 
the premenstrual syndrome.
The term 'premenstrual tension' was first used by Frank to 
describe some women's feeling of indescribable tension, irritability,
unrest and a desire to find relief by foolish and ill considered 
1
actions. Often severe headache and oedema of the face, hands and
feet with oliguria were present. Other effects noted include cardiac
irregularity, bronchial asthma and occasionally epileptiform
convulsions. In most cases the symptoms were immediately relieved
with the onset of the menstrual flow only to reappear at a similar
point in the next cycle. Frank concluded that these were caused by
an excess of circulating oestrogen.
Israel further described headache, insomnia and cyclical
nymphomania, as well as ulcerative stomatitis and noted that 40% of
normal women suffered in varying degrees from symptoms, some of which
have been enumerated above and which are typical of, or are
2
exacerbated in, the premenstruum. No indication is however given 
as to the basis on which he arrives at 40%, but he suggests that
1
Robert T. Frank, "The Hormonal Causes of Premenstrual Tension", 
Arch. Neurol. Psychiat., 26(5), (Nov. 1931): 1053-1057.
2
S. Leon Israel, "Premenstrual Tension", 3AJMA, 110 (21), (May 1938): 
1721-1723.
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these symptoms are due to the presence of unantagonized oestrogen
resulting from a lueteinizing deficiency. Morton and his colleagues,
in a clinical study of female prisoners showed that 51% of the group,
whose average age was 32 years, suffered from premenstrual tension
which improved significantly when medication was administered. These
improvements took the form of increased work output, behavioural and
attitudinal improvement and marked increase in general morale among
others. They also established that nearly two-thirds (62^) of the
crimes of violence were committed in the premenstrual week, 19^ at
ovulation and M %  intermenstrually. A mere 2% were committed
1
post-menstrually.
Joseph Morton found, in a study of 29 patients, 100^ present­
ing with nervous and emotional instability, three-quarters had 
swelling of breasts, while over one-half experienced increased 
appetite, lower abdominal pain and bloating. Weight gain and/or 
oedema and menstrual disturbances were reported by 45% and 4'\%> 
respectively, and just under one-third suffered from headache. Nausea 
and vomiting and increased libido accounted for 10^ each with the 
remaining 7% experiencing vaginal itching. His most important 
finding was hypoglycaemia as manifested by increased appetite or a 
craving for sweets and a trembling of the hands, described by the 
patients as the "shakes” . The physic manifestations, as well as 
weakness and fatigue are also attributable to this cause. These
1J.H. Morton, H. Additon, R.G. Addison, L. Hunt and 3.3. Sullivan,
"A Clinical Study of Premenstrual Tension", Am. 3. Obst. & Gynec., 
65(6), (June 1953): 1182-1191.
2
Joseph P. Morton, "Premenstrual Tension", Am. 3. Obst. & Gynec., 
60(2), (Aug. 1950): 343-352.
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findings support the thesis that causation is due to faulty luetiniza- 
tion giving rise to an oestrogen/progestrone imbalance.
In noting that premenstrual tension was the commonest of the 
minor endocrine.disorders, Greene and Dalton pointed out that the 
term "premenstrual tension" was restrictive and incompatible with
'I
the range of symptoms, of which tension is only one. They there­
fore use the term "premenstrual syndrome" while observing that even 
this is not, strictly speaking, correct as many of these symptoms 
may be present at ovulation or intramenstrually. For instance pain 
at ovulation, or mittelschmerz, is experienced by some women. Never­
theless, the use of the term, syndrome, is certainly more appropriate, 
signifying as it does a group of symptoms occurring together or 
typical of a distinctive disease. Their conclusion is that much of 
the presenting symptoms are apparently caused by water-retention 
which is itself due to an abnormal elevation of the oestradiol/ 
progesterone ratio. Bronchial asthma is however thought to be due 
to oedema of the bronchial mucosa.
"A common characteristic of women with premenstrual syndrome 
is that although they may be healthy, energetic and active ... they 
have great difficulty in standing still for long. This inability ... 
is related to water retention and a tendency for the water (and blood) 
to accumulate in the feet .... These are the schoolgirls who faint
after standing too long at morning assembly, and the women who edge
2
themselves ... against the walls at cocktail parties".
1 -
Raymond Greene and Katharina Dalton, "The Premenstrual Syndrome",
Brit, fled. 3.. I, (flay 1953): 1007-1014.
2
Dalton, The Menstrual Cycle, op cit.: 55.
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That the relationship between hyperaemia and oedema of the 
upper respiratory tract and the pelvic organs had long been known 
is noted along with the explanation advanced that the nasal mucosa 
of women becomes congested before the menstrual period and actual 
bleeding (epistaxis) may then occur, this is termed vicarious 
menstruation.^
It has been further noted that the premenstrual syndrome
can and does occur after hysterectomy and may actually commence at 
2
this time. Post mortem examination of 47 women of reproductive age
showed that 45 deaths occurred in the luteal phase of the menstrual
cycle with the majority of these taking place in the middle of the
phase. MacKinnon and MacKinnon urged that highly strung women and
chronic disease sufferers should "be advised to exercise care and
to get additional rest". They also warned that major surgical
procedures should be performed in the "follicular phase of the 
3
cycle". Two years later data from a further 55 post-mortem examina­
tions were analysed and substantiated their earlier findings, namely, 
that "the frequency of death was found to be significantly higher
1 For a fuller discussion on this see, Raymond Greene, "Discussion on 
the Influence of Vitamins and Hormones on the Physiology and Pathology 
of the Ear, Nose and Throat", Proc. Roy. Soc. Med. (Sections of Otology 
& Laryngology Joint Discussion No 7), 36, (Sept. 1943): 623-625.
2
Raymond Greene and Katharina Dalton, "Discussion on the Premenstrual 
Syndrome", Proc. Roy. Soc. Med. (Section on General Practice), 48,
(Nov. 1954): 337-347.
3
P.C.B. MacKinnon and I.L. MacKinnon, "Hazards of the Menstrual Cycle", 
Brit. Med. 3.. I, (Mar. 1956): 555.
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1
during the luteum than during the bleeding and follicular phases’!.
However they are careful to point out that their sample was a highly
selective, and indeed, biased one coming as it did from a coroner’s
mortuary which by definition would have a preponderance of bodies
in which the causes of death were suicide, accidents or sudden deaths.
It is evident that the hormonal changes of the menstrual
cycle does have marked physiological effects in addition to exerting
an effect on behaviour. Most of these, particularly the behavioural,
appear to be negative and a number of studies have elucidated them.
The leading exponent has been Dr. Katharina Dalton, an English General
Practitioner. Twenty years ago she was able to document the fact
that the premenstruum had a marked effect on the onset of acute
2 3
psychiatric illnesses in women. ’ Her study showed that 46% (l\!=276)
of all admissions occurred during this time. It was noted that
morbidity rates could be improved as premenstrual tension could be
effectively treated irrespective of whether menstruation served only
as a "trigger” or was actually causative in the onset of acute
psychiatric illness. Her findings in respect of attempted suicide
4
were confirmed in a later study in the United States.
/]
P.C.B. MacKinnon, I.L. MacKinnon and A.D. Thomson, ’’Lethal Hazards of 
the Luteal Phase of the Menstrual Cycle” , Brit. Med. 3., I, (Apr. 1959): 
1015-1017.
2Katharina Dalton, "Menstruation and Acute Psychiatric Illnesses",
Brit. Med. 3., I, (Ban. 1959): 148-149
*2
David S. Oanowsky, Roderic Gorney, Pietro Castelnuovo-Tedesco and 
Charles B. Stone, "Premenstrual-menstrual increases in psychiatric 
hospital admission rates", Am. 0. Obst. & Gynec., 103(2), (Ban. 1959): 
189-191 .
^Arnold 0. Mandell and Mary P. Mandell, "Suicide and the Menstrual 
Cycle", 0AMA, 200(9), (May 1967): 792-793.
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In another study of schoolgirls she showed that one-quarter
of those studied experienced a fall in their weekly marks which arose
1
after menstruation. Lethargy, a notable symptom of the premenstruum
and menstruation, was believed to be "responsible for both a lowered
judgement and slow reaction time" and this in turn was felt to have
a direct bearing on the accident proneness (52% in one study) of
2
women at this time. It has already been shown that there is a high 
correlation between menstruation and the commission of a crime.
Dalton's investigation showed nearly one-half of the women she studied 
had committed their crimes during menstruation or the premenstruum 
It was also observed that "premenstrual tension (PMT) appeared to 
be an important factor, and 63% of the sufferers committed their 
crime at the time of their symptoms".
The influence of mother's menstruation on her child has also 
been observed by Dalton and her findings substantiate our earlier 
point that the behavioural aspects of menstruation are of major 
importance as they affect the women's interpersonal relationships..
The study showed that more than 50% of all children brought to her 
surgery with minor coughs and colds attended during the eight days of
4
the mother's paramenstruum. It is suggested that, as in most cases 
1
Katharina Dalton, "Effect of Menstruation on Schoolgirls' Weekly Work", 
Brit. Med. 3., I, (Ban 1960): 326-328.
2
_, "Menstruation and Accidents", Brit. Med. 3., II, (Nov. 1960):
1425-1426.
•z
_, "Menstruation and Crime", Brit. Med. 3., II, (Dec. 1961):
1752-1753.
_________ , "The Influence of Mother's Menstruation on her Child",
Proc. Roy. Soc. Med., 59(10), (Oct. 1966): 1014-1016.
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the child was normal at the time of examination, treatment of the 
mother would be justified.
Dalton's work emphasises the multiplicity of psychobiological 
changes of the menstrual cycles and their widespread effect on 
;behavioural patterns. However, more recent work by behavioural 
and social scientists have been highly critical of her apparently 
negative findings and these will be taken up later.
It is evident that the studies by members of the medical 
profession are often based on clinical studies of highly select' 
patient populations thus automatically introducing a number of biases.
The decision to see a Physician is often affected, not only by the
severity of symptoms and degree of inconvenience experienced, but 
by marital status (married women are probably more likely to see a 
doctor about menstrual problems than are their single counterparts), 
parity (those of lower parity are probably better able to organise; 
their domestic responsibilities than women of high parity). Occupa­
tional status also probably has an effect, so too will financial 
status in countries where medical care is not socialised. However, 
the personality of the woman is probably the major deciding factor
in the decision to seek medical attention and this in turn may be
affected by the societal attitudes to menstruation and its complica­
tions .
Representative studies of the general population can and must 
be done by social scientists as it is clear that the subject of 
fertility, as well as morbidity and mortality, can only be fully
1Katharina Dalton, "Once a Month, 'Fontana.Paperbacks, Glasgow, 
Scotland, (1978): passim.'
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elucidated when all factors impinging on them are, if not fully
understood, at least considered.
One of the earliest such studies is that of Coppen and Kessel
1
based on a semi-randomised sample of 550 women in England. Their 
findings substantiated those of the clinical studies already cited 
and they note that the syndrome occurs in about one-quarter of all 
women. The data also indicate that the so-called psychological 
symptoms of irritability, depression and tension were significantly 
correlated with neuroticism.
As was pointed out earlier, recent researchers on menstrua­
tion and its behavioural aspects have been critical of the negative 
picture painted by the earlier studies. Much of this criticism, in 
many instances justified, concerns methodological issues and Parlee's
penetrating study summarises these and other factors affecting
2
studies of the PMT. liie feel however, that the particular discipline, 
and possibly sex, of the researcher also plays a major role in
3
determining the interpretation of the data. Thus to the medical 
researcher, percentages of 10^ or 20% may be interpreted as being 
highly 'significant' while to a social scientist dealing with much 
larger populations, and often in a more objective manner, this may 
not be so. This view has been raised in another context by Russell 
and reiterated by Merton who pointed to the need for further "inquiry
1 Coppen and Kessel, op cit.
o
Mary Brown Parlee, "The Premenstrual Syndrome", Psychological 
Bulletin, 80(6), (1973): 454-465.
3
For a discussion on the possibility of sexual prejudice in disorders 
affecting only women see, Lennane and Lennane, op cit.
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into the relations between national culture and conceptual formula- 
1
tions". liie may adapt Merton’s argument and urge that the possibility 
of professional differences in the choice and formulation of theories 
dealing with the behavioural manifestations of the menstrual cycle 
needs to be examined more closely. The physicians are concerned 
with relatively small numbers presenting with signs and symptoms, the 
main tenets of the discipline being healing. The psychiatrists tend 
to view most symptoms as having a neurotic, or at best, psycho­
somatic basis. Rees, however, showed that ”PMT could exist in
normal women of stable personality and that many severely neurotic
2
women were free from it!!. As Melody succinctly points out, the last 
three decades have witnessed an increased preoccupation with 
"motivation” in psychobiologic disorders to the effect that the point 
that these "processes may simply be 'states of being' or phenomena 
that are ends in themselves, expressive of what is going on inside
3 ,
the skin", is lost or not considered. He goes on, "although PMT 
is 'determined' by ovulation and cannot occur in an anovulatory 
cycle, there is no evidence that the behavioral events are motivated, 
purposive, adaptive or coping, or directed in any way toward influenc­
ing or changing interpersonal or social situations". "Unless ovula-
1
Bertrand Russell, Philosophy, W.W. Norton & Co., New York, (1927): 
29-30, discussed in Robert K. Merton, Social Theory and Social 
Structure, The Free Press, Glencoe, Illinois, (1949): 244 and 390.
2 •
Linford Rees, "The Premenstrual Tension Syndrome and its Treatment", 
Br. Med. 3., I, (May 1953): 1014-1016.
3
George F. Melody, "Behavioral Implications of Premenstrual Tension", 
Obst. & Gynec., 17(4), (Apr. 1961 ): 439-441 .
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tion occurs, the biosocial or behavioral events observed in PMT 
do not occur".
This is in accordance with our view and that of Karen Paige,
who feels that "women learn to sing the menstrual blues". This is
not to deny a physiological basis or the severity of symptoms, but
rather to note that the societal attitudes and indeed the abysmal
lack of knowledge on the part of most women may cause, exacerbate or
fail to bring relief from these symptoms in many instances. For
example an open attitude and acknowledgement of tension at the time
of the premenstruum would go a long way in relieving this, as many
of the, often small, tension producing situations could be avoided
by the woman and those around her. Undoubtedly the social attitudes
to menstruation play a greater role in the behavioural aspects of
2
menstruation than previously thought or acknowledged. For example, 
it has been demonstrated by McClintock that social interaction can
3
affect the timing of menstruation. She found, among college students 
living together in a dormitory, that their menstrual cycles became 
closely synchronized over a period of one academic year. Paige’s 
study also demonstrated that, contrary to the view that women with 
menstrual problems are the career minded types who are denying their 
femininity, it was the ultra-feminine types who in fact experienced
'I
Karen E. Paige, "Women Learn to Sing the Menstrual Blues", Psychology 
Today, 7(4), (Sept. 1973): 41-46.
2Julia Sherman, On the Psychology of Women: A Survey of Empirical 
Studies, Charles C. Thomas, Illinois, (1971): 240-241.
3
Martha K. McClintock, "Menstrual Synchrony and Suppression", Nature, 
229(5282), (Jan. 1971): 244-245.
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the greatest degree of menstrual distress. Other views contra­
dicted by her are:
(1) the early experiences of menarche, knowledge of menstruation, 
parental attitudes and maternal experience determines a 
woman's reactions to this phenomena.
No evidence was found to support this hypothesis.
(2) Physiological differences may account for variation in 
menstrual symptoms.
A closer look at many of the studies presented shows only
one side - the perceived abnormal or negative - presented. Thus
Dalton's findings in respect of events show:
Psychiatric illness in 46% of study group 
Schoolgirl's marks 27%
Crime 49%
Children's illness 64%>
Accidents 62%>
Attempted suicide 53^
In several of these studies there is a significant correlation 
between the paramenstruum and the occurrence of the event. But we 
are aware that correlation is not causality and as Travis and Offir 
have argued these events are all stressful and may have actually 
induced menstruation rather than the converse. They also point 
out that in the case of crimes these represent the women who were 
caught. It therefore seems that the important statistic is that 
calculated on the basis of the 'at risk' population.
In reporting on schoolgirls the positive finding that M%o
1
Travis and Offir, op cit.: 118.
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actually achieved better marks in the premenstruum and 2'\% did so 
during menstruation itself is often ignored.
Flood Changes
Uomen were asked to indicate any changes in mood that occurred 
just before their last period. For the sample as a whole 481 or 84% 
of the women reported no change in mood as shown in Table 5.4. This 
lack of change is higher among younger women. In terms of educa­
tional attainment fewer women with post primary education report no 
change. Thus 78^ are so classified as compared with 86% of women 
with only primary level education. In respect of age, 89% of the 
foregoing group under 30 years of age state they experienced no change 
as against 82%> of their counterparts who are over 30. The differ­
ences are similar for women with higher education, 86%> for younger 
women and 67^ for those who are older.
The types of mood change experienced range from those report­
ing that they "didn't feel like doing anything" - lethargy, to 
irritability which includes those who are nervous, tense, or anxious, 
and depression, sadness, or the inability to cope. Other changes 
are anger, frustration, happiness or content which appear under the 
umbrella term of, Relief. The residual category is termed Other.
The majority of reactions fall into the first 3 groups as depicted 
in Figure 5.2. Two women report feelings of anger and these are 
both under 30 with primary level education only. The single woman 
reporting relief is of the same educational level but is in the 
35-39 age group. Three women give responses classified as "other" 
while 2 state that they did not know if they experienced any change 
in mood.
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TABLE 5.4 PROPORTION (%) TYPES OF CHANGE IN MOOD OUST 
BEFORE THE LAST PERIOD BY PRESENT AGE AND 
EDUCATIONAL ATTAINMENT OF WOMEN, 
_______________OAMAICA 1977 (MS)_________ _ _
Chanqes in Mood
Age
Group Lethargy
Irrita­
bility
Depres
sion Other
No
Change
Don,t
Know TOTAL
Primary %
Under 30 3.23 5.53 0.46 0.92 89.40 0.46 100.0 (217)
Over 30 4.74 10.53 1.05 1 .58 82.11 - 100.0 (190)
Total 3.93 7.86 0.74
Post'
1.23
-Primary
86.00
1
0.25 100.0 (407)
Under 30 4.21 4.21 4.21 - 86.32 1.05 100.0 ( 95)
Over 30 7.14 21.43 2.86 1.43 67.1 4 - 100.0 (■ 70)
Total 5.45 11.52 3.64 0.61 78.18 0.61 100.0 (165)
All Women %
Under 30 3.53 5.13 1.80 0.64 88.46 0.64 100.0 (312)
Over 30 5.38 13.46 1.54 1.54 78.08 - 100.0 (260)
Total 4.37 8.92 1.57 1.05 83.74 0.35 100.0 (572)
Note: Two women whose ages are unknown are omitted.
Pr
im
ary
 
 
Po
st-
Pr
im
ar
y 
—
—
Al
l 
w
om
en
218
>>
*©o
v
BO -c ca <u
om
< ‘
•S £O §
■’S *
2 oC
*3 §
.5 £ 
«.s
S 2
r- ■*-*E «<u rj »-i s
a S <*-, .2
° 3
2 8 4) ■-(©.,5 
S' 4> 
O'®ew  «
C§ ooV  —tp „ «Kt: o
•a
o<N O o
o C a  ©
ftp D« i—»
«s
«/>
s
.£?£
JU30J3J
-219-
The most marked change is irritability with 8% of primary 
level women and 11% of the post-primary reporting this symptom. The 
differences between age groups are more marked than between educa­
tional levels, for example among the less educated women the propor­
tion of women over 30 reporting this symptom is just over twice that 
of their younger counterparts. Among women with post primary educa­
tion the difference is even greater - 4% of women under 30 experience 
irritability while 21%> of those over 30 are so affected.
Lethargy constitutes the second most common condition 
experienced just before the last period with a total of 4% of all 
women reporting some degree of lethargy. As with irritability, the 
feeling of lethargy is more commonly experienced by women with post- 
primary education. In respect of age the pattern is also similar 
with older women reporting more frequently than the younger group.
Pre-menstrual depression is experienced by relatively few 
women, but is slightly more marked among those with advanced educa­
tion. Less than 1%> of the 407 women with primary education report 
feeling depressed at this time, whereas as many as 4% of women at 
the post-primary level reported pre-menstrual depression. With the 
educationally less advanced women we note that it is among older women 
that depression assumes slight significance while among women with 
post primary education the reverse is the case with 4% of these women 
under 30 reporting depression as compared with Z% of older women.
In summary we note that the majority of women, irrespective 
of educational level, experienced no change in mood in the pre- 
menstruum. Among those who do experience change, the majority are 
older women of the higher educational level with the exception of
-220-
women experiencing depression - here the younger women are in the 
majority.
Ivey and Bardwick studying a small number (26) of college
students claimed to show differences in anxiety levels at ovulation
and premenstrually. Their data showed a significant increase in
' 1
anxiety at the latter period. However, the failure to study these 
levels during menstruation detracts from their argument. Our data, 
from a sample of the general population, shows much higher propor­
tions experiencing lethargy, irritability and depression intra- 
menstrually.
The question on change in mood during the last period was 
answered by 572 women. The percentage stating that they experienced 
no change is however considerably less than for the question relating 
to mood changes just prior to the commencement of menstruation. These 
responses are shown in Table 5.5 and once again it is the women with 
post-pr-imary education who experience most change, thus among 
younger women in general we observe that less than one-half (47%) 
of those with secondary education stated they experienced no change 
as compared with 63% of women of the primary level so classified.
For women over 30 the difference is again marked with the percentages 
being 42 and 63. Thus 63%, of all women at the primary level exper­
ience no change in mood during menstruation while only 45%, of those 
with secondary education do so. When all women are taken together 
just over one—half, that is 57^, state they experience no change in
-i
Melville E. Ivey and Oudith M. Bardwick, "Patterns of Affective 
Fluctuation in the Menstrual Cycle", Psychosomatic Medicine, XXX (3), 
(May-3une 1968): 336-345.
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TABLE 5.5 PROPORTION (%) OF TYPES OF CHANGE IN MOOD DURING 
THE LAST MENSTRUAL PERIOD BY PRESENT AGE AND 
EDUCATIONAL ATTAINMENT OF WOMEN,
 _______  JAMAICA 1977 (MS) ________________
Age
Group Lethargy
Changes
Irrita­
bility
in Mpod
Depres­
sion Other
No
Change
Don11 
Know TOTAL
Primary %
Under 30 12.90 16.59 2.76 5.07 62.67 - 100.0 (217)
Over 30 12.10 20.53 1.05 3.16 62.63 0.53 100.0 (190)
Total 12.53 18.43 1.97 4.18 62.65 0.25 100.0 (407 )
Post-Primary %
Under 30 14.89 34.04 2.13 2.13 46.81 - 100.0 ( 94)
Over 30 14.09 32.39 2.82 7.04 42.25 1.41 100.0 ( 71)
Total 14.55 33.33 2.42 4.24 44.85 0.61 100.0 (165)
All Women %
Under 30 13.50 21 .86 2.57 4.18 57.88 - 100.0 (311 )
Over 30 12.64 23.75 1 .53 4.21 57.09 0.77 100.0 (261)
T otal 13.11 22.73 2.10 4.20 57.52 0.35 100.0 (572)
Note: Two women whose ages are unknown are omitted
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mood. The proportion (%) experiencing mood changes are shown in 
Figure 5.3.
Irritability is experienced most frequently among women at 
each educational levels but is especially marked in women with post- 
primary education where roughly one-third of all women are so classi­
fied. A slightly higher value obtains for women under 30 - with 34$ 
feeling irritable at this time. 327$ of older women are irritable.
Among women with a first level education only 187$ have feel­
ings of irritability with 17^ of younger women falling in this group 
and 20$ of their older counterparts doing so.
As was the case with the pre-menstrual mood changes lethargy 
is the second most frequently reported* However, the values here 
are much lower than is the case with irritability. Only 137$ of all 
women report feeling lethargic and there is virtually no difference 
by age - 147$ for younger women and 137$ for women over 30. Though 
here again more women with post-primary education experience lethargy 
the percentages, as already stated, are much lower and the differences 
between educational levels negligible. Thus 147$ women with post- 
primary education report feelings of lethargy during the last menstrual 
period as compared with 137$ of the less educated women. In both edu­
cational groups slightly less of the older women have this feeling.
Among all women intra-menstrual depression is slightly higher 
than pre-menstrual depression, but in the case of women with post­
primary education pre-menstrual depression is more commonly reported 
than intra-menstrual depression. Thus, once the period starts, women 
with higher education are less inclined to depression than is the case 
with women of a lower educational level. Of the women with post-
Primary  Post Primary All Women
35
Over 30Under 30
30
25
15
10
5
0
>>BO ao
Total
sas
Symptoms
Figure 5.3 Proporation (%) of intra-menstrual mood change of last period by present age 
and educational attainment of women, Jamaica 1977 (MS)
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primary education only 2.4$! have depression, with 2% of younger 
women being so affected, as against 3% of women ov/er 30. Of women 
of the primary level 2% are depressed intra-menstrually with this 
being most prominent among women under 30 (3$). Only 1$ of the older 
women of this educational level are depressed at this time.
The residual category, Other, accounts for 4$ of all women 
irrespective of age group. For women of the lower educational level, 
5% of those under, and 3$ of those over 30,' are so classified, while 
for women with more education 1% of this older group and 2% of those 
younger than 30 years report Other changes; thus in all 4% of women 
with post-primary education are so classified.
Two women stated that they did not know of any change in mood 
during their last menstrual period - both were under 30 years of age, 
one had primary schooling only and the other had post-primary educa­
tion .
The conclusion to be drawn so far is that intra-menstrual 
mood changes are experienced by considerably more women than are pre­
menstrual ones. However, the basic pattern emerging is evidently 
that the majority of women, irrespective of age group or educational 
category, experience no change. Among those who do experience any 
sort of change in mood the most frequently mentioned are, in order 
of prominence, irritability, lethargy and depression.
It is evident too that the majority of women are quite clear 
as to whether or not they do experience changes in mood, either just 
before their period or during the period. It is of interest to note 
that the residual category Other is less clearly defined during 
menstruation. Moos has shown that neither the phase of the cycle 
that a woman was in, nor the relatively short time span over which
-225-
she was required to recall her symptoms and their severity (usually
1
not more than 30 days) affected their reports.
A number of criticisms have been made regarding the validity
2
of retrospective studies of this type. However, as Merton reminds 
us, "if men define situations as real, they are real in their 
consequences".^ ^  It is feasible to assume that women are subject 
to the tenets of the self-fulfilling prophecy in respect of report­
ing menstrual symptoms. This concept is basic to the practice of 
medicine and it seems to us to the social sciences as well.
The Menopausal Syndrome
While it is not our intention to make a detailed study of the
symptoms of the female climaterium, commonly referred to as menopausal
symptoms or syndrome, brief mention must be made of these as they also
constitute a part of the behavioural aspects of the menstrual cycle.
5
The menopausal status has been defined as follows:
1 Pre-menopausal menstruation within the last 3 months
2 Menopausal menstruation in the last year but not
in the 3 months prior to inclusion in 
the survey
3 Post-menopausal
(a) natural cessation of menses for at least 1 year
(b) artificial menstruation terminated as a result of
surgery, x-Ray or radium treatment
'i
Rudolph H. Moos, "The Development of a Menstrual Distress Question­
naire", Psychosomatic Medicine, XXX(6), (Nov.-Dec. 1968): 853-867.
2
For a discussion on this see, Coppen and Kessel, op cit.
^Merton, op cit. : 179-180 and 386.
4
Melody, op cit.
5
Barbara Thompson, Shirley A. Hart and D. Durno, "Menopausal Age and 
Symptomatology in a General Practice", 3. biosoc. Sci., 5(1),
(Gan. 1973): 71-82.
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The most frequently occurring symptoms of the climateric
are hot flushes (flashes) which are closely associated with, and
often indistinguishable from, abnormal sweating (night sweats or
warm sweats and chills). Headache, insomnia and dizziness as well
as nervousness, depression and palpitations may be experienced. Again,
like many symptoms of the earlier years of the menstrual cycle, the
aetiology of these disturbances is unknown; In fact the climateric
in general has formed the basis of very few studies and here the
methodology is even more flawed than those pertaining to the pre-
1
menstrual syndrome. While it appears to be generally accepted that
the main symptoms of the menopause are due to hormonal alterations
and that the treatment of choice is oestrogen therapy, a number of
studies have shown that neither the symptoms nor the theraputic
2 3
measures have been clearly and consistently elucidated. ’ Thus 
Donovan reporting his findings from repeated interviews of women, 
over several months, reported that symptoms showed that there was 
considerable .variability over time and between interviews and that the 
propensity to seek help during the menopause is in direct relation 
to the number of occasions on which a woman has previously sought 
medical help for symptoms "equally ill defined both with respect to
1
Sonja M. McKinlay and John B. McKinlay, "Annotated Bibliography: 
Selected Studies of the Menopause", 3. biosoc. Sci., 5(4), (Oct. 1973): 
533-555.
2
3.C. Donovan, "The Menopausal Syndrome: A Study of Case Histories",
Am. 3. Obst. & Gynec., 62(6), (Dec. 1951): 1281-1291.
3
3oseph B. Forman, "Hormonal vs. Psychosomatic Disturbances of the 
Menopause", Psychosomatics, IX(4) Sect. 2, (3uly-Aug. 1968): 17-21.
-227-
1
type and aetiology". However, Dunlop suggests that while the
"precise role of the endocrine system in predisposing to affective
2
disturbances is not completely known" it is implicated. He cites 
the incidence of depression in women as being three times that of men 
in addition to the fact that "most women have to some degree" para- 
menstrual depression as well as the fact that the course of the menses 
is changed during depression. Puerperal and menopausal depression 
further implicates the endocrine system. This report presents an 
extremely negative view based on an unknown number of cases and 
illustrates the need for well organised population based studies of 
normal women.
Racial differences in symptomatology have been demonstrated 
in at least one study by Bart who showed that depression was highest
3
in Jews and lowest among blacks with Anglo Saxons falling in between. 
She put forward four hypotheses to explain the low rates prevailing 
among blacks. These were all based on socio-cultural factors and 
would need comparative data from other populations to test them. 
Nevertheless, a number of the symptoms of the menopause, like those 
of the pre-menstrual syndrome, appear to be perpetuated, if not 
actually caused, by socio-cultural attitudes to women, to menstruation 
and to the fact that the reproductive period is biologically circum­
scribed. It is also evident that female morbidity rates of the middle
1
Donovan, op cit.
2
Edwin Dunlop, "Emotional Imbalance in the Premenopausal liloman", 
Psychosomatics, IX(4) Sect. 2, (3uly-Aug. 1968): 44-47.
3
Pauline Bart discussed in Ueideger, op cit. : 205-206.
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and later years are directly and indirectly affected by the changes
1
of the climaterium.
Assessment of Blood Loss
Menstrual blood loss can be viewed from two perspectives:
the actual amounts lost in measurable quantities and the degree of
loss as perceived by the woman.
The average quantity lost per period is 30 to 40 ml. within 
2
a range of 10 to 80 ml. Age is known to have an effect, with 
smaller losses at young ages nearer the menarche and greater losses 
nearer the menopause. Rybo found that between the ages of 23 and 45
3
the loss was relatively uniform. His study on twins also indicated 
that genetic influence affected the amount of blood lost at menstrua­
tion, parity was shown to have an effect as nulliparous women of 
younger ages had demonstrably smaller losses than multiparous women.
Cole and her colleagues however found a difference between parous and
4
nulliparous women at all ages.
'I
For discussions on the menopause and the incidence of breast cancer 
see, Dimitrios Trichopoulos, Brian MacMahon and Philip Cole, "Menopause 
and Breast Cancer Risk", 3. IMat. Cancer Inst., 48(3), (Mar. 1972): 
605-613; and Brian MacMahon, Philip Cole and Games Brown, "Etiology 
of Human Breast Cancer: A Review", 0. IMat. Cancer Inst., 50(1),
(3an. 1973): 21-42.
2
Wilson and Rennie, op cit.: 38.
3
Goran Rybo, "Clinical and Experimental Studies on Menstrual Blood 
loss" and "Menstrual Blood loss in relation to Parity and Menstrual 
Pattern", Acta Obst. et qynec. Scandinav., 45 (Suppl. 7), (1966):
2-23 and 25-45.
^Susan K. Cole, W.,Z. Billewiez and A.M. Thomson,' "Sources of Variation 
in Menstrual Blood Loss", 3. Obs. and Gyn.-Br. Comm., 78(10),
(Oct. 1971): 933-939.
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The duration of the period and the interval between bleeding
episodes are also known to affect blood loss while uterine anomalies
such as Fibroids are usually associated with heavy blood loss.
Height has also been shown to be correlated with blood loss, the
taller and heavier theew.oman the greater the loss.
The emotional influences on menstrual blood loss are well
known particularly in extreme cases such as the amenorrhoea of
anorexia nervosa. Less extreme variations due to psychosomatic
influences are more usual but are, in common with other aspects of
the menstrual cycle, poorly understood.
The foregoing facts are based on clinical studies in which
the amount of blood loss was measured and related to various variables.
Lie are here concerned with the respondent’s assessment of her blood
loss and thus women were asked to give this in terms of intensity of
flow as light, moderate or heavy.
The ability to assess amounts lost is usually built up over
a period of years and is often based on a number of interrelated
factors which include the number of pads and/or tampons used in a given
time period, the length of this time period and the presence or absence 
2
of 'clots'. These are considered in conjunction with the day of the 
cycle, the activity in which the woman is engaged, that is, sedentary 
or active, usual or unusual. Also considered are the facilities for 
changing and the type of protection used whether internal or external.
^Ibid.
2In fact menstrual blood does not clot as it contains no fibrinogen, 
the "main clotting agent. The perceived 'clots' , usually present with 
a heavy flow, results from a combination of red cells aggregated on 
mucoid or other material. See Wilson & Rennie, op cit.: 34.
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As is at once evident these are all highly subjective factors and 
are in many ways dependent on the woman’s nutritional, educational, 
occupational and economic status, as well as on her standards of 
hygiene. However, it may be argued that much of the menstrual cycle 
is subjective, but must nevertheless be dealt with, and this we have 
attempted to do.
The summary picture for all women as given in Table 5.6 and 
Figure 5.4 shows that more than half (56%) of all women assess their 
menstrual flow as moderate and this is most marked in the age group 
30-44 with 61% of these women so classified. Heavy bleeding occurs 
among 28% of all women in the sample and is more frequent in those 
aged 45 and over. A light blood loss, is, as expected, predominant 
at younger ages with 19% of those under 30 reporting this.
The overall assessment of women of the two socio-economic 
strata is of moderate bleeding - 53^ of those at the primary level and 
62%> of those with post-primary education. Proportions having a light 
blood loss are similar at both educational levels - '17% at the lower 
and '\5% at the higher. Thirty percent of women of the lower strata 
assess their menstrual loss as being heavy as compared with 22%> of 
their more affluent counterparts.
The perceived differences are considerably more marked when 
the data are examined by age group and education. Thus for women 
under 30 it is observed that as many as 61^ with secondary education 
assess their bleeding as moderate while only 49%> of women at the lower 
level concur. However the position is reversed when we observe those 
women with'heavy bleeding - here 30%> of women at the primary level 
are so classified as compared with 25% of the more educated women.
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TABLE 5.6 PROPORTION (%) OF ASSESSMENT OF MENSTRUAL 
BLOOD LOSS BY AGE AND EDUCATIONAL 
ATTAINMENT OF WOMEN,
_______________JAMAICA 1977-( M S ) ________
Bloo d Loss
Age
Group
Light Moderate Heavy Total
Primary %
Under 30 20.28 49.31 30.41 100.0 (217)
30-44 13.33 60.00 26.67 100.0 (165)
45+ 12.00 44.00 44.00 100.0 ( 25)
T otal 16.95 53.32 29.73 100.0 (407)
Post- Primary %
Under 30 15.79 61 .05 23.16 100.0 ( 95)
30-44 11.67 65.00 23.33 100.0 ( 60)
45+ 30.00 60.00 10.00 100.0 ( 10)
T otal 15.15 62.42 22.42 100.0 (165)
All Women %
Under 30 18.91 52.88 28.21 100.0 (312)
30-44 12.89 61 .33 25.78 100.0 (225)
45+ 17.14 48.57 34.29 100.0 ( 35)
T otal 16.43 55.94 27.62 100.0 (572)
Note: Two women whose ages are unknown are omitted.
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For those with light bleeding the difference is not as profound, 
being only 4 percentage points, that is 20% at the primary level 
and 16% at the post-primary.
In the age group 30-44 exactly 60% of primary and post-primary 
women respectively have moderate bleeding during their periods and 
as with the younger women - heavy bleeding is more marked among those 
at the lower -educational level - 27%, as compared with 2Z%> at the 
higher level. Percentages of light bleeders are similar at both 
educational levels - 12%, to 13^.
Women over 45 show the greatest differences in terms of socio­
economic status - thus among women at the primary level only 12%, assess 
their menstrual loss as light while 30%, of the women with higher 
education/social status are so classified. When light bleeders are 
combined with those with a moderate loss we see that 90%, of women with 
post-primary education fall into these two groups. This is in striking 
contrast to the 56^ of less educated women who assess their blood loss 
as light or moderate. This marked difference is probably accounted 
for by various socio-biological factors rather than being a variation 
in perception of blood loss. For instance it is known that iron 
deficiency anaemia (chronic nutritional hypochromic anaemia) occurs 
mainly in women of childbearing age because of blood loss due to 
menstruation and the increased nutritional requirements of pregnancy 
and lactation. As we have previously indicated, education is a 
measure of socio-economic status and the majority of women with a
1
R.H. Girdwood and 3ames Innes, "Disorders of the Blood and Blood- 
Forming Organs", in Sir Stanley Davidson, (Ed.), The Principles and 
Practice of Medicine. 7th Edition, E. & S. Livingstone Ltd., Edinburgh, 
(1964): 588.
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primary level education constitute the lower socio-economic classes 
where dietary deficiencies particularly of iron are more common.
Other factors predominant in these groups are more pregnancies, 
shorter birth intervals, prolonged breastfeeding (although this is 
changing) and more physical work, generally and in terms of child care.
Coitus and Menstruation
The timing of coitus in the sequence of the menstrual cycle
is relevant in the analysis of reproduction because of the short life
span of both the ova and the sperm and because it has been suggested
that both the frequency and timing of intercourse may influence the
1
occurrence of ovulation.
Udry and Morris, from a sample of 40 black women of lower
socio-economic status who reported daily on coitus, orgasm and
masturbation in the previous 24 hours and from another sample of 48
middle class women who submitted an annual calendar of daily events
to the Institute of Sex Research (Indiana University), were able to
2
show the following. Overall results of the first group showed a 
sharp rise in the rate of coitus towards the middle of the cycle, 
followed by a definite fall and a second rise towards the end of the 
cycle. The rates for orgasm are essentially the same. The married 
women in the ISR sample presented a somewhat similar picture to the 
former group with the exception that the post mid-cycle drop was not 
as marked. The single r,women here were similar to those in the first
'I
Wilson and Rennie, op .cit.; 38.
2
3. Richard Udry and Naomi M. Morris, "Distribution of Coitus in the 
Menstrual Cycle", Nature, 220 (5167), (Nov. 1968): 593-596.
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sample. Rates of orgasm for all three samples were remarkably
similar and the interpretation was that sexual behaviour in the
female was clearly related to the menstrual cycle and that highest
rates of intercourse and orgasm occurred in the middle of the cycle
1
when ovulation is thought to occur.
liie are here mainly concerned with whether or not intercourse 
occurs during menstruation. This line of enquiry is highly indica­
tive of, and is the most readily quantifiable aspect of, cultural 
and societal attitudes to menstruation in virtue of the fact that 
there are no physiological contraindications to its occurrence.
Changes in attitudes in this area would constitute a significant 
change in attitudes to menstruation in general and is thus of interest 
in the study of reproduction.
Menstrual taboos are virtually universal, ranging from rela­
tively mild restrictions in Western societies, to severe taboos in 
more traditional and in primitive societies. The almost total univer­
sality of these taboos is achieved in the prohibition of sexual inter­
course during menstruation. In his classic study of human reproduction, 
Ford reported that most of the primitive tribes studied specifically
forbade coitus with a menstruating woman and none actually permitted 
2
it. He further noted that "modern medicine" by suggesting that such 
an act might cause uretheritis in the male as a result of contamination 
with the menstrual discharge gives support to the belief in its
1 • .
For a review of the literature on this see; Francis 3. Kane, M o m s
A. Lipton and 3ohn A. Ewing, "Hormonal Influences in Female Sexual
Response", Arch. Gen. Psychiat., 20(2), (Feb. 1969): 202-209.
2
Clellan Sterns Ford, A Comparative Study of Human Reproduction,
Yale University Press, New Haven, Conn., (1945): 12-14.
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potentially harmful effect. The medical profession apparently was 
also concerned with the possibility that bacteria contained in the 
discharge might contaminate an open wound of another person (the male). 
Clearly coitus would increase the risk of sucn an infection. The 
potentially harmful effect on the woman herself was also recognised, 
both in respect of pelvic infection, and in terms of possible altera­
tions in flow. That starting or increasing the flow of menstrual 
blood can be effected through coitus is in fact recognised, and relied 
on, by some women. Clinical experience has shown that women generally 
do not suffer physical distress during intra-menstrual coitus, however
psycho-social concerns generated by a heavy flow, pain or aesthetics
2
may reduce sexual desire or action. Adherence to the menstrual sex
taboo and its relation to intensity of flow was examined by Paige
who found that the propensity to abstain was related to the volume of
3
blood loss - those with reduced flow were less likely to abstain.
In the menstrual survey, women's opinions were sought on 
whether or not they thought intercourse should be avoided during
4
menstruation. The overwhelming majority, 97^ responded affirmatively. 
Table 5.7 shows that nearly one half (42%) of all women used expres-
1
Masters and Johnson, op cit.: 124-126.
^Ibid.
2
Karen E. Paige, "Effects of Oral Contraceptives on Affective Fluctua­
tions Associated with the Menstrual Cycle", Psychosomatic Medicine. 
33(6), (Nov.-Dec. 1971): 515-537.
4
For opinions, from the United States, corresponding to many of the 
following see, Loudell F. Snow and Shirley M. Johnson, "Modern Day 
Menstrual Folklore: Some Clinical Implications", JAMA, 237(25),
(June 1977): 2736-2739.
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sions such as "unclean", "nasty", "messy", "dirty", "filthy", or 
"insanitary" in reference to intercourse at this time. In the words 
of one respondent, "that’s nasty, my God, no Nurse!" Some women used 
the Bible as a reference point noting that "the Bible speaks about it 
- you're unclean".
Gust under one-third of all women gave responses that we may 
classify as miscellaneous, saying for instance that coitus should be 
avoided at this time as it was "not good", "it was not right", "not 
decent", "doesn’t look good" or was "not wise". Another 1% of the 
respondents felt that it posed danger to the woman's health as she 
might be exposed to "germs". Several references to the sick role were
made. One felt she would get gonorrhoea at that time, while another
felt that "it would stop the period from coming". Slightly less than 
1% said that coitus during menstruation would cause or increase dis­
comfort and as one respondent puts it "that is the time ordained for 
the body to rest off a bit". In the words of another, "I strongly 
feel that without the period some men would want to have sex every day 
of the month - period is definitely for resting off".
Small numbers (4^) of women felt that increased bleeding would
result from such an act. The same proportion of women held that intra-
menstrual coitus would result in pregnancy and that the children of
such conceptions would be albinos or "born white".
The 3% of those citing dangers to the male as the rationale
for avoiding the sex act during menstruation give reasons such as
"germs" or "gravel in his teapot" i.e. clots in the penis. As was
pointed out earlier views similar to this were held by the medical
1
profession up to fairly recent times.
1
Ford, op cit.: 12.
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Among women with a primary level education only 40% give 
uncleanliness as the main reason for abstinence at this time. This 
is highest among women aged 30-34 {48%0) and lowest among those under 
30, (34%>) • Those who give miscellaneous reasons account for 32%> of 
the less educated women, with the highest percentage (41^) among those 
aged 15-29 years. Those 30-44 amount to just over one half (21%) of
those in the younger group, while 24%> of women over 45 give miscel­
laneous reasons.
None of the other reasons given amount to more than 1% and 
this only for women saying that intra-menstrual coitus is unhealthy. 
There is an increase with age from 5% of those under 30 to 8% among
those aged 30-44 and to 12% for those over age 45. Increased bleeding
and discomfort account for 8% each. In the case of discomfort there is 
a marked increase with age for women giving this reason, from 5% and 
4%> for those under age 45 to 8% of women over 45.
Women of higher socio-economic status do not differ from their 
less educated counterparts in respect of their two main reasons for 
abstaining, but they name also discomfort as a prominent reason for 
their decision. In this category there is a steady increase with age 
from 9% of those under 30, to 14^ and 28%, for the two succeeding age 
groups. The possible threats to the woman’s health is next in order 
of importance (7%>) and thereafter the pattern is essentially the same 
as that for women in the lower socio-economic strata.
The question of what action, if any, their partners took in 
regard to sexual intercourse while they were menstruating was asked 
of all women with partners, and a summary of these is given in 
Table 5.8, by the age and education of the woman. Contrary to the 
response rate for other questions fairly high percentages of women
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TABLE 5.8 PROPORTION {%) OF PARTNER’S ACTION IN RESPECT OF 
COITUS WITH WOMAN DURING MENSTRUATION BY AGE AND 
EDUCATIONAL ATTAINMENT OF WOMEN,
OAMAICA 1977 (MS)
Partner’s Action
Age Group Not
Abstain Other Coitus Stated Total
15-29 74.62 7.61
Primary 
1 .01 1 6.75 1 00.0 (197)
30-44 82.67 8.00 0.67 8.67 100.0 (150)
45+ 52.63 21 .05 - 26.32 100.0 ( 19)
T otal 76.78 8.47 0.82 13.93 100.0 (366)
15-29 74.36 3.85
Post-Primary
8.97 12.82 100.0 ( 78)
30-4-4 75.00 8.93 5.36 10.71 100.0 ( 56)
45+ 71 .42 14.29 14.29 - 100.0 ( 7)
T otal 74.47 6.38 7.80 11.35 100.0 (1 41 )
15-29 74.55 6.55
All Women 
3.27 15.64 100.0 (275)
30-44 80.58 8.25 1 .94 9.22 100.0 (206)
45+ 57.69 19.23 3.85 19.23 1 00.0 ( 26)
Total 76.13 7.89 2.76 13.21 100.0 (507)
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did not give answers to this question - 14$ at the lower end of the 
social scale and 11$ at the higher. The reasons for this high rate 
of non-response are not entirely clear, but we may speculate that 
in virtue of the prevailing attitudes towards coitus during menstrua­
tion some women may have been reluctant to admit that their partners 
engaged in intercourse with them at this time.
Most women, irrespective of socio-economic status, state that 
their partners abstained from or "did nothing" about sexual inter­
course at this time. These were combined into one category and for 
women at the primary level the percentage giving this response stands 
at 77 and for women with secondary education it is 74$. For the first 
group of women values range from 53$ for those over age 45 to 83$ at 
ages 30-44. At the post-primary level the variation is less marked 
with a range of 71$ to 75$ for all age groups. The category, Other, 
includes such remarks as "He parked his private in the private parking 
area", "usually goes to other girlfriend", "I don't visit him then".
Of women at the primary level, 8$ give other activity and 6$ of those 
at the higher level do so.
These findings are in accord with those of other similar 
studies such as that of Paige, whose study of college women showed
that a large proportion felt that coitus during menstruation would
1
be repugnant to their partners. This reluctance on the part of the 
partner it appears is one of the major deterrents and was the 
determining factor in our framing of the question from the point of 
the male's action in respect of sex when the woman is menstruating.
1
Karen E. Paige, "Women Learn to sing the Menstrual Blues", op cit.; 
and "Sexual Pollution: Reproductive Sex Taboos in American Societies", 
3. Social Issues. 33(2), (1977): 144-165.
This is not to say that most women do not consider coitus equally
distasteful, embarrassing or possibly even dangerous as we have shoun.
However, as Ford and Beach note, most societal attitudes towards
menstruation are generated by the male attitude (usually based on
fear) rather than by any recognizable alteration in the woman's
2
"desires or tendencies". Masters and Johnson showed that a small
number of women were able to express their interest in sexual activity 
3
at this time. Only 3% of the women in our study stated that inter­
course during menstruation was advisable. These were mainly women 
with higher levels of education and in the words of one respondent, 
"sex should be had whenever desired and not be influenced by the 
period". Fisher found, in the United States, that the frequency of
intercourse during menstruation is lower in black women than in white 
4
women. From the data on the partner's action we see that a few 
couples continue to have coitus, but this is almost wholly confined to 
women of higher socio-economic status, Q% of whom report this. Among 
women of lower socio-economic status less than report coitus by
their partners during menstruation.
One further aspect in relation to coitus and menstruation 
deserving of mention is whether the timing of intercourse within the
1
For a detailed discussion on the possible reasons for these attitudes 
see Adrienne Rich, Of Woman Born: Motherhood as Experience and Institu­
tion , Virago, London, (1976): 102-107.
2
Clellan S. Ford and Frank A. Beach, Patterns of Sexual Behavior,
Harper & Bros., Hew York, (1951): 212.
3
Masters and Johnson, op cit.: 125.
4
Seymour Fisher, "Personality Correlates of Sexual Behavior in Black 
Women", Archives of Sexual Behavior, 9(1), (Feb. 1980): 27-35.
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menstrual cycle may determine the sex of the foetus. This has been
considered and speculated on for many years: Whelan, summarising
many of these studies and observations, found that they all suggested
that "the timing of insemi-nation within a woman's cycle may play a
1
role in determining the sex of her child.
Protection Used
Women were asked if they used some form of protection during
their last period and their answers were classified under 7 heads
ranging from home made pads and rags through home made tampons or
tampon-like devices and pads in sequence and a residual category, Other.
The question was asked with the object of obtaining a picture
of the type of protection used by various age and social groups.
Karen Paige used this technique as a means of measuring the rejection
rate of tampons which she "took as an indirect measure of anxiety
about the invasion of one's body and about the sexual overtones of 
2
menstruation". She concludes that women who have never used tampons 
are inclined to be traditional, behaving in the "accepted" way and 
are often virgins and religious. She states that these women are more 
prone to menstrual distress than those who do use tampons. In view of 
the economic level of Jamaica such an interpretation would be valid 
only in the, small, upper socio-economic group. For the general 
female population the position seems to be that the choice of protection 
used is, in the main, dictated by economic considerations.
'I
Elizabeth Murphy Whelan, "Human Sex Ratio as a Function of the Timing 
of Insemination Within the Menstrual Cycle: A Review", Social Biology, 
21(4), (Winter 1974): 379-384. See also Roberta Steinbacher, "Pre­
selection of Sex: The social consequences of choice", The Sciences, 
20(4), (Apr. 1980): 6-9 & 28.
o
Paige, "Women Learn to Sing the Menstrual Blues", op cit.
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A total of 434 women responded in the affirmative to this 
question. These are shown in Table 5.9 by age and education. Seventy- 
six percent of all women use pads which is by far the most common 
method of protection during the menstrual period. Fourteen percent 
use home made pads or rags, while only 5% of all women use tampons, 
which are relatively expensive, and 2% use a combination of pads and 
tampons either in sequence or together.
Only 3 women at the primary level aged 20-29 said they used 
home-made tampons or other occlusive devices. Two other women of 
the same educational level and within the age ranges 20-24 and 30-34 
report the use of forms of protection classified as Other. By far 
the largest proportion of women of both educational levels used manu­
factured pads - these stand at 12% of women with post-primary education 
and 78$ of their less educated counterparts. There is a marked decline 
with age in the percentage of women using these methods. Thus for 
women under 20 - 94$ use pads while at ages over 40 the proportion 
is down to 58$. This probably indicates that these newer methods of 
protection have become popular with younger women, whereas those more 
advanced in age prefer more traditional modes.
For women at the lower end of the socio-economic scale the 
next most popular method of protection consists of home made pads or 
rags with 18$ of all these women employing them. The degree of use 
of these methods increases with advancing age. The proportion using 
them moves up steadily from 3$ at ages under 20 to 42$ at ages over 40. 
This suggests that these methods are being steadily discarded for 
more modern ones by younger women.
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TABLE 5.9 PROPORTION {%) OF TYPE OF PROTECTION USED DURING 
PERIOD BY PRESENT AGE AND EDUCATIONAL ATTAINMENT 
____________ OF WOMEN, JAMAICA 1977 (MS) __________
Type of Protection
Age
Group
Pads Tampons Pads &
T ampons
Pads and 
Tampons 
in
Sequence
Home made 
pads or 
rags
T otal
Primary..
20 94.12 - - 2.94 2.94 100.0 ( 34)
20- 92.00 1 .33 - 1 .33 5.33 1 00.0 ( 75)
25- 85.71 3.30 1 .10 1 .10 8.79 100.0 ( 91)
30- 70.97 3.23 1 .61 24.19 ■ 100.0 ( 62)
35- 66.00 4.00 2.00 - 28.00 100.0 ( 50)
40+ 58.33 - - - 41 .67 100.0 ( 60)
Total 78.23 2.15 0.54 1 .08 18.01 100.0 (372)
Post--Primary
20 68.75 12.50 - 12.50 6.25 100.0 ( 16)
20- 84.09 4.55 6.82 - 4.55 100.0 ( 44)
25- 67.65 23.53 2.94 2.94 2.94 1 00.0 ( 34)
30- 74.19 12.90 9.68 - 3.23 1 00.0 ( 31)
35- 63.16 10.53 5.26 15.79 5.26 100.0 ( 19)
40+ 61 .11 16.67 - 5.56 1 6.67 100.0 ( 18)
Total 72.22 12.96 4.94 4.32 5.56 100.0 (162)
All Women
' T otal 76.04 5.43 1 .87 2.06 14.23 100.0 (534)
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Other methods of protection such as tampons {2%), pads and 
tampons together (O.576) and pads and tampons in sequence (1 .176) do 
not amount to much and are not used by all age groups as are the 
methods previously discussed.
Among women at the post-primary level the percentage of users 
of pads shows more variation by age than is the case with women 
lower down the educational scale. Except for the age group 20-24 
where the proportion using this form of protection is 8476, proportions 
range from 6176 to 74/6. . Here therefore there is no evidence that pads 
are more commonly used by younger women.
For women of the higher educational level the second most 
commonly used form of protection is tampons. Here, 1376 of all women, 
use this method and it is most popular in the age group 25-29 where 
24?6 of women use it. Pads and tampons together are used by 5% of 
women between the ages of 20 and 39. Above and below these ages this 
method is not used. Women using pads and tampons in sequence account 
for 4 .376, while home made pads and rags are used by 6% of all women -
maximum use (1776) is by those aged 40 years and over.
Relevance of Behavioural Aspects to Reproduction
The relevance of the behavioural aspects of the menstrual cycle 
to reproduction may be less evident than is the case with the dominant 
aspects of the cycle - menarche, regularity, menopause. Nevertheless, 
a case can be made establishing some links between the behavioural 
aspects dealt with in this Chapter and the broad processes of 
reproduction.
In the first case patterns of behaviour traced to the menstrual
cycle may influence women in their decision to use or not to use
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1
particular types of contraceptives. Thus it has.been shown that,
particularly in the United States, women resort to hysterectomy not
only as a means of ensuring 100% contraceptive efficacy, but as a
2
way of solving their menstrual problems. Dalton further shows that
women prone to dysmenorrhoea were in favour of the high dosage
3
oestrogen contraceptive pills.
In so far as various behavioural aspects of menstruation may 
predispose women to have sexual intercourse or inhibit it at various 
points in the cycle it is possible that these aspects may, indirectly 
at least, influence the probability of conception. The frequency and 
timing of sdxual intercourse during the cycle constitutes strong 
determinants of fecundability. Again if there is any basis for the 
argument that the timing of intercourse within the cycle may determine 
the sex of the child this may be a further indirect measure between 
patterns of behaviour and reproductive performance. This of course 
depends on the sex preference for children of particular orders.
si
Max Elstein, "Oral Contraception reviewed", IPPF Med. Bull., 13(3), 
(3une 1979): 1-2.
2
Dalton, Once a Month, op cit.: 155.
3Ibid.: 198.
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CHAPTER 6 
ASPECTS OF BREASTFEEDING
Introduction
In the two previous Chapters we looked at one of the main 
socio-biological aspects of women’s lives (menstruation) and their 
function as potential reproductive entities. In this Chapter we are 
concerned with those who have actually fulfilled that potential - 
the mothers - specifically aspects of breastfeeding.
Breastfeeding is of importance in terms of fertility - the 
lactational amenorrhoeic effect - and in terms of the morbidity/ 
mortality of weanling diarrhoea. Both of these will be discussed.
The decision of many women not to breastfeed has in recent
1 2years assumed major proportions in several countries. ’ In developed 
societies the potentially negative effects of this decision have been 
cushioned by higher standards of living, the hallmarks of which might 
be said to be the marked improvements in health care delivery, pre­
ventive medicine and nutrition. Particularly noteworthy have been 
the improvements in obstetric and paediatric care which include good 
ante- and post-natal programmes and wide services to expectant
1
Dohn and Elizabeth Newsom, Patterns of Infant Care in an Urban 
Community, Penguin Books, Middlesex, England, (1965): 32-43 and 
171-183.
2
Carmen LI. Intengan, ’’Nutritional Evaluation of Breast-feeding 
Practices in Some Countries in the Far East", Environmental Child 
Health, 22 (2), (Apr. 1976): 63-67.
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'l
mothers and infants. The milk programme in the United Kingdom
which supplies free one pint of milk per day for all expectant
mothers and children under school age, as well as vitamins, is a
good example of the type of service available in some industrialised 
2
countries. Sanitation is good and family sizes are generally small
in these societies, while maternity leave is usually provided for
working women - a major factor when dealing with the practical
3
aspects of breastfeeding.
In the developing societies on the other hand public health,
is in many areas, still in its infancy, ante- and post-natal care is
severely limited, and then is usually available mainly in urban areas
and to the more affluent members of the society. The female labour
force is still largely engaged in agriculture, more often than not,
subsistence farming, where facilities such as maternity leave are
4
largely unheard of and would in most cases not be feasible. Family 
sizes are large, birth intervals short and the mother herself often 
poorly nourished. The question of the changing patterns of breast-
For a comprehensive review of the legal provisions relating to 
fertility in 21 European countries see, Maurice Kirk, Massimo Livi 
Bacci and Egon Szabady (Eds.), Law and Fertility in Europe: A Study 
of Legislation Directly or Indirectly Affecting Fertility in Europe,
2 Vols., Ordina, Leige, Belgium, (1975).
2
Great Britain, Dept, of Health and Social Services, Leaflet M11, 
MISC. 341, (Nov. 1977): 1-7.
3
Great Britain, Dept, of Employment, Employment Protection Act 1975: 
New rights for the expectant mother: 1-5.
4
Similar problems are encountered in rural areas of France, such as 
Brittany and Normandy, as shown by, M. Pechevis, "Elements for a 
policy promoting breast-feeding", Assignment Children, 32, Geneva,
(1975): 33.
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feeding is thus of importance from the socio-medical standpoint as
well as from the economic, particularly in developing countries.
The generally observed change, a steady and fairly rapid one,
1 2has been noted by many who have studied the subject. ’ The direction
of change is downward, that is, towards a decline in the period spent
in breastfeeding. As has been pointed out earlier this decline
assumes greater importance in poor countries, such as Jamaica, because
3of its impact on infant morbidity and mortality. This in turn creates- 
a bludgeoning increase in economic costs for hospital and related care 
and Jelliffe calculated that the cost in 1968 of infantile mal­
nutrition in the English speaking Caribbean was approximately 
US$10. million per annum.^ The impact of shorter periods of breast­
feeding on infant morbidity and mortality have been well documented
5
both in Jamaica and elsewhere.
1
Great Britain, Dept, of Health and Social Security, Present-Day 
Practices in Infant Feeding, Report of a Working Party on the Panel 
on Child Nutrition, Committee on Medical Aspects of Food Policy,
No. 9, (1974), Third Impression (with amendments), H.M. Stationery 
Office, London, (1975): 2-26.
2
World Health Organization, Nutrition in Pregnancy and Lactation,
WHO Technical Report Series No. 302, Geneva, (1962): 28.
3
Adewale Omolulu, "Significance of Breast-feeding in Developing 
Countries" in Symposium on Breast-feeding: Human Milk and Breast­
feeding: Scientific Advances and Practical Programmes, Environmental 
Child Health, 21 (5), (Oct. 1975): 270-272.
4
Derrick B. Jelliffe, "Nutrition and Economics in the Modern World", 
Ibid.: 267-269.
5
Jacqueline P. Landman and Uiolet Shaw-Lyon, "Breast-feeding in 
Decline in Kingston, Jamaica, 1973", West Indian Medical Journal, 
25 (1), (Mar. 1976): 43-57.
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The impact, if any, on maternal morbidity has not been
studied to the same extent although it is known that the incidence'.
of carcinoma of the breast is higher in women who have never breast-
fed or who have done so for short periods only. It must however,
be pointed out that the incidence of this disease is lower in negro
2
women than in whites. This has so far been attributed in part to 
the fact that black women tend to have larger families and to breast­
feed more frequently and for longer periods. Any correlation or 
causal relationship between shorter periods of breastfeeding among 
black populations and the incidence of breast cancer will take 
several years to be established.
Jamaica, with a crude death rate of 6.2 per 1000 and an infant 
mortality rate of 16.2 per 1000 livebirths is a good example of a 
developing country fairly high up on the scale of third world coun-
3
tries in terms of health care and its delivery. Nevertheless, as 
is clear, the infant mortality rate, the more sensitive of the two 
measures, indicates that further improvements in health care must take 
place in order to attain a level corresponding to that of the developed 
societies.
One of the major areas of difficulty is that of nutrition
4generally and of infants in particular. Thus any change in patterns 
1
T.R. Shantha, Your Breast and its Care, Fredrick Fell, New York,
(1976): 130.
2Ibid.: 130.
3
The death rate is that of 1979 and the Infant Mortality rate that 
of 1978.
4 N
A«Ashworth and D. Picou, "Nutritional Status in Jamaica (1968-74)", 
West Indian Medical Journal, 25 (1), (Mar. 1976): 23-34.
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of breastfeeding must be carefully studied as this constitutes the
initial stage of good nutrition and good health. It is known that
gastroenteritis contributes significantly to infant morbidity and
mortality rates of the post neonatal period with its effects being
1 2
more pronounced in the weanling. ’ As Ashworth and Picou stated, 
"diarrhoel diseases and respiratory infections are the commonest 
serious illnesses in the young Jamaican child and both are intimately
3
associated with malnutrition.
Inherent hazards of the decline in breastfeeding
The effect of the changed and changing patterns of breast­
feeding on the morbidity/mortality rates of infants and young children 
is now being fully realised, both in developed and developing countries.
It was pointed out earlier that these changes, following thotse 
experienced earlier in the industrialized societies, are predominantly 
downward and pose a serious threat to the health of infants both in 
the short and the long term. This is evident from historical data 
of industrialized societies. Aykroyd in analysing the early work of 
the British Medical Officer of Health, Newman, recalled the latter’s 
emphasis that ’’epidemic dirrhoea” was due to the bacterial contamina-
4
tion of water and milk. Newman was able to show that this illness
'i
John E. Gordon, Ishwari D. Chitkara and John B. Wyon, ’’Weanling 
Diarrhea”, Am. J. Med. Sci., 245 (3), (Mar. 1963): 345-377.
2Intengan, op cit.
3
Ashworth and Picou, op cit.
^G. Newman, Infant Mortality, a Social Problem, Methuen Ltd., London, 
(1906), as discussed in W.R. Aykroyd, ’’Nutrition and mortality in 
infancy and early childhood: past and present relationships”,
Am. J. Clin. Nutr., 24 (4), (Apr. 1972): 480-487.
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was considerably more common in over-crowded urban areas than in rural 
ones and that in the urban areas the death rate was markedly higher 
among the poor. His conviction was that breastfeeding conferred some 
protection and led to his statement, which we find still relevant 
today particularly in developing countries. Convinced of the over­
riding importance of appropriate infant feeding he noted that "it is 
not everything, but a greater factor than any other thing .... Even 
the domestic and social conditions are reducible to terms of nourish­
ment". He further pointed out that since mothers were responsible 
for the feeding and care of their infants, the problem of infant
mortality must be solved mainly "through the mothers".
i
Socio-economic aspects
The developing countries, faced as they are with overwhelming 
developmental problems of an economic, social and political nature 
simply cannot afford the additional burden inherent in a population 
changing from breastfeeding to bottle feeds. International develop­
ment and improvements in mass communication has meant that the non­
industrialized societies are now faced with problems with which West­
ern societies did not have to contend when they were at a similar 
stage in their development. In other words many of the world's poor 
are aware of their poverty and the natural impatience for improvement 
places a considerable burden on governments, many of whose policy­
makers are relatively inexperienced, their countries' resources poor
For a penetrating discussion on socio-economic and other aspects 
of breastfeeding and human milk see, Derrick B. Jelliffe and E.F. 
Patrice Jelliffe, Human Milk in the Modern World: Psychosocial, 
Nutritional, and Economic Significance, The University Press, 
Oxford, (1978): 132-141.
and the majority of the population uneducated, but yet influenced in 
specific areas by some of the world's most advanced technological 
developments. Rural/urban migration constitutes one of the most 
intractable problems in developing societies and the concomitant 
growth of urban slums exacerbates the burden of improving public
'i
health and other medical and social services. It is in these very
urban areas, often with poor sanitation, housing and low and insecure
employment in which women are reducing, either voluntarily or through
urban pressures, the time spent in breastfeeding. In addition to the
socio-economic pressures of the urban environment, set out above, is
the indirect influence of the upper classes who successfully bottle
feed and the direct and often 'blitz-like' advertising campaigns of
2 3
the commercial milk companies. ’ Thus poor urban neophytes often 
view bottle feeding as modern and sophisticated - a method to be 
adopted early. A parallel situation was found in a study of immigrant 
mothers in a large industrial city in Scotland where it was found that 
these new arrivals were reluctant to breastfeed because of mis­
conceptions or incorrect information about Scottish infant feeding 
practices. Results showed that a much higher proportion of Asian, 
African and Chinese immigrant mothers were bottle feeding than was
- .
^Gwendolyn Z. Johnson, "Health Conditions in Rural and Urban Areas of 
Developing Countries", Population Studies, 17 (3), (Mar. 1964):
293-309.
2
John Knodel, "Breast-Feeding and Population Growth", Science, 198 
(4322), (Dec. 1977): 1111-1115.
3
Paulo L.R. Sousa, Fernando C. Barros, Gil N.M. Pinheiro and Roberto V. 
Gazalle, "Patterns of Weaning in South Brazil", Environmental Child 
Health,21 (4), (Aug. 1975); 210-211.
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1 2the case in their countries of origin. 9 With the poor woman the 
inability, financial, sanitary and otherwise, to bottle feed success­
fully, generates an increase in infantile gastro-intestinal and 
respiratory infections as well as protein-calorie malnutrition, from
3
borderline to frank.
Most artificial feeds are formulated from cow’s milk. Like
many other industries in poor countries the dairy industry is marginal,
in its infancy, and remains relatively unsophisticated in terms of
yields per cow, per acre of grass and stability of supply per annum.
Virtually all equipment required for its development comes from
external sources thereby increasing production costs and draining
foreign exchange - only labour may be cheap. Rarely is it possible
for production to be at a level consistent with the production of
by-products such as skimmed and other forms of milk. Thus artificial
feeds represent an additional cost to infant rearing both at the
4
individual and national level. Jelliffe tells us that in Uganda 
the cost of feeding a three month old baby adequately with full cream 
powdered milk would involve nearly one-third of a labourer’s basic
K.M. Goel, F. House and R.A. Shanks, "Infant-feeding practices among 
immigrants in Glasgow", Br. Med. 3., II, (Oct. 1978): 1181-1183.
2
Edwin de H. Lobo, Children of Immigrants to Britain: their health 
and social problems,, Hodder and Stoughton, London, (1978):17-19.
3Ida Daum, "Breastfeeding Among the Jamaican Poor", The Lactation 
Review, 2 (1), (1977): 5.
^Derrick B. Delliffe and E.F. Patrice Jelliffe, "Human Milk, Nutrition, 
and the World Resource Crisis", Science, 188 (4188), (May 1975): 
557-561.
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1
wage. Data for Kingston showed that between January and June 1973
the cost-of-living index rose 19.6 points and the cost of infant milks
2
increased by 37$). liJith mothers spending 88$! of their income on food 
it is evident that further increases in the cost-of-living, which has 
actually taken place on an unprecedented scale, would create intoler­
able burdens on these women.
The developing countries, lying as they do in the tropical 
belts of the world, are often plagued with problems of water and 
accessibility to a safe and regular supply. The improvements needed 
in this area will take some years to achieve and in the interim mili­
tate against the successful use of artificial feeding techniques which 
hinge on large supplies of this resource.
The education or rather the lack of it for many women in these 
societies means that most of them are not quantitatively oriented and 
so experience difficulties in following instructions for mixing
3
different types and strengths of feeds. Nor indeed is there much
comprehension of the concept of germ theory. That the educational
level of the woman is of importance is also evident from reports on
4developed countries.
Bottle feeding also includes not only the price of the food 
itself, but increased fuel costs, as well as the initial and recurrent
^D.B. Jelliffe, ’’Approaches to Village level infant feeding: Breast- 
Feeding”, J. Tropical Pediatrics, 13(3), (Sept. 1967): 117-123.
2
Landman and Shaw-Lyon, op cit.
3Jelliffe, ’’Village level infant feeding..., ” op. cit.
^Department of Health and Social Security, op cit.
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costs of utensils such as saucepans, bottles, teats and other 
apparatus.^
Morbidity/Mortality - Weanling Diarrhoea
Much of the literature on the demographic ramifications of 
declines in periods and rates of breastfeeding focuses on the poten­
tial- effects on fertility and population growth. It is our view
however, that the costs of the resulting increase in morbidity and/or
2mortality are more urgent for a number of reasons.
First, it has been shown that paediatric hospital services 
may be more costly than that of general hospitals serving mainly an 
adult population. In the former the staff/patient ratio is generally 
higher and equipment may be more expensive because of the greater 
size variations required. However the estimation of such costs is a 
complex exercise involving the consideration of many variables, such 
as length of stay, type of patient - acute or chronic - and several 
others which cannot be examined here.
Secondly, while it is not a quantifiable variable or one 
readily subject to economic analysis, the psychological costs involved 
in the illness and death of a child are considerable and clearly
J. and E. Newsom, op cit.
2
N.R.E. Fendall, "Medical Care in the Developing Nations", in John Fry 
and W.A.J. Farndale (Eds.), International Medical Care: A Comparison 
and evaluation of medical care services throughout the world, MTP, 
Oxford, (1972): 204-248.
3
This information is not available for Jamaica, but for a discussion 
on a number of developed and developing countries see, Brian Abel- 
Smith, An International Study of Health Expenditure: And its Relevance 
for Health Planning, World Health Organization, Public Health Papers 
No. 32, Geneva, (1967): 83.
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incur costs of a financial nature, not only at the individual/familial
level, but in as much as these are integral parts of the wider society,
1 2at the national level. 9
The third area of consideration is that of the long term
developmental deficits - both physical and mental - accruing -from
3 4
moderate to severe malnutrition whether acute or chronic. There
is considerable evidence that malnutrition leads, as Kimati observes,
5
to low intelligence and low thinking capacity. This has been
demonstrated in Jamaican schoolchildren by Hertzig and her colleagues
6 7
and in other areas of the world. ’ A study of the growth of children 
by Antrobus shows that where the rate of growth is adversely affected 
prior to or by six months of age the causative factors exert a con­
tinuing, though not necessarily progressive influence on all aspects
8
of growth. Thus he observed that "these children never catch up with
1
George W. Roberts and Sonja A. Sinclair, Uomen in Jamaica: Patterns of 
Reproduction and Family, KTO Press,•Millwood, New York, (1978): 133-136.
2
Brian Abel-Smith, Value for Money in Health Services; A Comparative 
Study, Heinemann, London, (1976)s 140-141.
3
Jelliffe and Jelliffe, "Human Milk, Nutrition...", op cit.
4
Michael C. Latham, "Nutrition and Infection in National Development", 
Science, 188(4188), (May 1975); 561-565.
5
\J. P. Kimati, "Maternal and Child Health Organization in Tanzania - 
Urgency of Implementation", Environmental Child Health, 22(4),
(Aug. 1976); 172-178.
6
Margaret E. Hertzig, Herbert G. Birch, Stephen A. Richardson and Jack 
Tizard, "Intellectual Levels of School Children Severely Malnourished 
during the first two years of life", Pediatrics, 49(6), (June 1972); 
814-824.
7
Herbert G. Birch, "Malnutrition, Learning and Intelligence", Am J Pub 
Health, 62(6), (June 1972); 773-784.
O
A.C.K, Antrobus, "Child Growth and Related Factors in a Rural Community 
in St. Vincent", Environmental Child Health, 17(4), (Dec.1971): 188-210.
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their peers in the more developed countries". He further concludes 
that this pattern can be extrapolated to head circumference which 
would also show a permanent deficit. Racial and genetic factors are 
discussed and it is concluded that environmental ones are the main 
agents operating here with the duration of breastfeeding being of 
paramount importance.
Beghin and his colleagues argue that the prime target in both 
health and nutrition is, and will remain for quite a number of years,
'I
the infant and young child. It has been established that breastfed
babies tend to have their earliest illness later, to have fewer and
milder illness and to show a lower mortality rate than bottle fed
babies. The Pan American Health Organisation (PAHO) noted that
enteric infections produce high morbidity "accounting for up to 25^
of the consultations in out patient care centres and high case-fatality
rates particularly among lower age groups and in communities with
3
difficult economic conditions". "Case-fatality rates are especially
high during the first year of life and when malnutrition is also 
present". It was further pointed out that this disease group ’ consti­
tutes a heavy social and economic burden in terms of the toll of 
human lives, the cost of medical and hospital care and the cost of 
absences from work.
1Ivan Beghin, Juan del Canto and Charles Teller, "Malnutrition,
National Development, and Planning", Bull Pan Am Health Organ, 13(3), 
(1979): 285-292.
2
Jamal K. Harfouche, "The Importance of Breast-Feeding", J. Tropical 
Pediatrics, 16(3), (Sept. 1970): 135-175.
PAHO, XIX Pan American Sanitary Conference, "Report of the Technical 
Discussions on enteric infections", Bull Pan Am Health Organ, 8(4), 
(1974): 354-363.
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Several studies shoui that weaning due to pregnancy subjects
the weanling to a higher morbidity/mortality as the cessation is
often abrupt, the mother preoccupied with her pregnancy or new baby
and the weanling is often placed in the care of an older sibling.
The result is that this infant is often poorly nourished and/or
2suffers from benign neglect.
Hazards of bottle-feeding in developed societies
The foregoing discussion of weanling diarrhoea has focused
on the developing societies in which this is a major contributor to
morbidity and mortality. However the virtual absence of breastfeeding
and the concomitant predominance of artificial feeding also presents
problems in the developed countries mainly. Hot unexpectedly, these
causes are virtually the direct opposite of those found in poorer and
less literate societies. That is to say, the problems are usually as
a result of over-concentration or too great a quantity of artificial 
3 4
feeds. As Abrams and his colleagues tell us, ’’the risk of serious
problems arising in infants receiving over-concentrated formulas is
5
perhaps not recognised widely enough". They further noted that it 
1
P. Cantrelle and H. Leridon, "Breast-feeding, Mortality in Childhood 
and Fertility in a Rural Zone of Senegal", Population Studies, 25(3), 
(Nov.- 1971): 503-533.
2
Arthur Niehoff and Natalie Meister, "The Cultural Characteristics of 
Breast-Feeding: A Survey", Environmental Child Health, 18(1),
(Mar. 1972): 16-20.
3
3.A* Oakley, "Increasing prevalence of breast-feeding", Br. Med. 3.,11, 
(Nov. 1978): 1435.
^Thomas E. Oppe, "The Ideal Infant Food", Nutrition, 26(5), (Oct. 1972): 
275-279.
5Cyril A.L. Abrams, Louise L. Phillips, Carol Berkowitz, Piers R. 
Blackett and Cedric 3. Priebe, "Hazards of Overconcentrated Milk 
Formula: Hyperosmolality, Disseminated Intravascular Coagulation, and 
Gangrene", 3AMA, 232(11),.(3une 1975): 1136-1140.
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was a matter for concern that errors continued to be made in the 
preparation of infant milk mixtures. And as Holle'n states "despite 
increasing scientific evidence that the breast fed baby gains many 
medical advantages from' breast milk which cannot be gained from 
formula there has been a continuing general decline in lactation per­
formance throughout the United States with the exception of some
middle-class communities where a resurgence of breastfeeding appears
1to be occurring among young educated women". Her KAP examination 
among a group of American obstetricians and paediatricians on breast­
feeding reveals, for the most part, an attitude of apathy. Interest­
ingly enough the latter were more knowledgeable about breastfeeding 
and were more disposed to encourage this method of feeding than were 
their obstetrical colleagues. In virtue of the fact that the obstet­
rician is the first medical specialist that the woman sees, this 
attitude is cause for concern. Similar views from the United Kingdom 
are discussed by Gunther and others who argue that "the health pro­
fession is so taken up by the technology of artificial feeding that
2
it has forgotten the more important natural way of feeding".
It is known that excessive intake of nutriments may lead to 
infantile and/or adult obesity, diabetes, gout, cardiac disease and
3
allergic disorders. As the Jelliffes note, infantile obesity or 
1
Barbara K. Hollen, "Attitudes and Practices of Physicians concerning 
Breast-Feeding and its Management", Environmental Child Health, 22(6), 
(Dec. 1976): 288-293.
2
Mavis Gunther, "The new mother’s view of herself", in Breast-Feeding 
and the Mother, Ciba Foundation No. 45, Elsevier, Amsterdam, (1976): 
152-153.
3
Cicely D. Williams and Derrick B. Delliffe, Mother and Child Health: 
Delivering the Services, Oxford University Press, London,(1972): 47.
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Protein-calories malnutrition plus (PCM plus) is an increasing problem
in developed societies and Taitz shows that the "overall incidence of
1 2obesity is related to the rate of early weight gain". ’ Further 
observations by the Jelliffes and others are that in these societies 
"recent research has been directed to the significance of human milk 
and breastfeeding in relation to some metabolic disorders (infantile 
obesity, hypernatraemia), the rearing of prematures (inability to 
metabolize cystine, necrotizing entercolitis), allergy in early child­
hood, mother-child relationships (child abuse by mother, personality
development of infant, maternal disease (breast cancer, fibrocystic
3 4
disease), and possible effects in later life (atheroma)". ’ Another
effect in the infant is the broncholitis positive for the respiratory
syncytial virus (RSV) which is prevented with breastfeeding as too
5 6
are cot deaths (sudden infant death syndrome - SIDS). ’ A later 
study by Manuel and Walker-Smith documents a substantial fall in the 
prevalence of hypernatermia among infants with gastroenteritis and 
this they attribute to the "abandonment of unmodified milks and the
^Delliffe and Delliffe, "Human Milk, Nutrition...", op. cit.
2
L.S. Taitz, "Infantile Overnutrition among Artificially Fed Infants 
in the Sheffield Region", Br. Med. 3., I, (Feb. 1971): 315-316.
33elliffe and Jelliffe, "Human Milk, Nutrition...", op cit.
4Botthard Booth, "The biological roots of the generation gap", 
Psychiatria Fennica, (1974): 111-118.
5G. Evans-Clones, D.U. Fielding, P.O. Todd and M. Tomlinson, "Breast­
feeding protection against respiratory syncytial virus", Br. Med. 3., 
II, (Nov. 1978): 1434.
6nauis H.D. Gunther, "The Relation of Infant Feeding to Cot Death", 
Nutrition, 26(5),(Oct. 1972)i 290-292.
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1
warnings concerning overconcentration't. Other studies have suggested
that the thyroid hormone content of breast milk attenuates congenital
2 3hypothyrodism and prevents some of its tragic circumstances. ’
Concomitant with artificial feeding of infants is the early 
introduction of solids in the diet. A number of undesirable effects 
are now apparent, among these being an increase in coeliac disease in 
certain areas of the United Kingdom and a recent report of the DHSS 
observed that the early introduction of gluten may predispose to
4
coeliac disease in infants with a sensitivity to this substance.
They therefore urged that the use of wheat cereal at early ages be 
discouraged.
Current work in Europe and North America has emphasised the 
value of breast milk and has stated that breastfeeding should be 
encouraged in industrialized societies for a period of not less than
'j
P.D. Manuel and 3.A. Ualker-Smith, "Infant feeding practices",
Br. Med. 3., II, (Sept. 1978); 705-706.
o
A. Tenore, 3.S. Parks and A.M. Bongiovanni, "Relationship of Breast­
feeding to congenital hypothyrodism", Paper read before The Symposium 
on Recent Progress in Pediatric Endocrinology, Milan, Italy,(Sept.29- 
Oct. 1, 1976).
3Hans Henning Bode, Uilliam 3. Vanjonack and 3ohn D. Crawford, 
"Mitigation of Cretinism by Breast-feeding", Pediatrics, 62(1),
(3uly 1978): 13-16.
4 . , . .Dept, of Health and Social Security, op cit.
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1 2  3
three months. 9 9 A recent study of English mothers in Harrow 
showed that the prevalence of breastfeeding increased significantly 
between 1975 and 1977 following a campaign directed at mothers, 
doctors, midwives and health visitors.^ This increase was most 
marked among women of the upper socio-economic strata and among 
primiparas.
There has in recent years been an upturn in the number of
women breastfeeding in developed countries, but as has already been
pointed out this is largely confined to the more educated classes and
5
is mainly engaged in from a psychological perspective. It is inter­
esting that a report on breastfeeding in the New York Times refers
6
to ’’this new and growing vogue”.
The Promotion of Breastfeeding
As we have seen, the percentage of women in any given uni­
verse who are legitimately unable to breastfeed their babies is very 
small, less than 10$. This knowledge together with that of a psycho-
'l
Bo Vahlquist, ’’Evolution of Breast Feeding in Europe”, Environmental 
Child Health, 21(1), (Feb. 1975): 11-18.
2
Dept, of Health and Social Security, op cit.
3
Florence E.F. Barnes, (Ed.) Ambulatory Maternal Health Care and . 
Family Planning Services: Policies, Principles, Practices, Am. Public 
Health Ass., Washington, D.C., (1978): 124-125.
4
E.C. Coles, S. Cotter and H.B. l/alman, ’’Increasing prevalence of 
breast-feeding”, Br. Med. J., II, (Oct. 1978): 1122.
5
Margaret Fowler, ”A New Era in Breast Feeding”, Environmental Child 
Health, 22(2), (Apr. 1976): 34-41.
6
Bane E. Brody, "Breast-Feeding May Help An Infant to a Better Life”, 
New York Times, (Mar. 9, 1977).
^Ibid.
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social and bio-medical nature has prompted a number of voluntary 
agencies to promote a return to the natural method by women.
The first and most well known of these agencies is the La Leche 
League International founded nearly a quarter of a century ago in the 
United States. Other similar organisations have been formed in 
Australia, Norway and the United Kingdom. The aim of these organisa­
tions is to give practical assistance to the nursing mother and to 
this end information is provided on, the superiority of breast milk 
for the human infant, the mechanics of the milk flow, care of the 
nipples and engorgement of the breasts, timing and frequency of feeds 
and other facts of a practical nature.
A number of studies conducted on the work of the league and 
summarised by Tompson shows that where women are provided with relevant
information and support, breastfeeding can be successfully engaged
1 2
in for long periods (over 9 months). ’ Marked declines in the early 
age at introduction of solids were observed and mothers were better 
able to resist medical, social and commercial pressures to commence 
bottle feeding.
It has been suggested that the training of medical personnel - 
doctors, nurses and midwives be reoriented towards encouraging 
mothers as to the suitability of breast milk and the feasibility of
1Marian Tompson, "Role of Voluntary Agencies in Promoting Breast­
feeding", in Symposium on Breast-feeding, Human Milk and Breast­
feeding: Scientific Advances and Practical Programmes, Environmental 
Child Health, 21(5), (Oct. 1975): 264-266.
2
Ursula Annemarie Liebrick and David Morley, "Attitudes Towards Breast 
Feeding", Environmental Child Health, 22(2), (Apr. 1976): 31-33.
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1
breastfeeding. Hospital administrators should be appraised of the 
economic cost benefits of human over other types of milk. Much of 
this it is argued, can be achieved by a mere reorganisation of the 
routine of maternity uards.
Lactational Amenorrhoea
The effects of lactation on the period of amenorrhoea and
anovulation has long been recognised in many societies, where it
was and is still held that mothers who breastfeed will not conceive
2 3
during that period. ’ According to Peel and Potts, the suggestion 
that a woman cannot conceive while breastfeeding was first made by 
a historical demographer on the basis of records of births and
4
deaths in a Normandy village during the period 1674-1742.
Twenty years ago, much of the historical material available 
from demographic and medical sources, was reviewed by Tietze who 
concluded that lactation is associated with prolonged periods of 
amenorrhoea during which ovulation is suppressed and therefore
1E.F. Patrice Jelliffe, 11 Introducing Breast-feeding into Modern 
Health Services", in Symposium on Breast-feeding, Human Milk and 
Breast-feeding: Scientific Advances and Practical Programmes, 
Environmental Child Health, 21(5), (Oct. 1975): 280-283.
2
Mindel C. Sheps, "An Analysis of Reproductive Patterns in an American 
Isolate", Population Studies, 19(1), (July 1965): 65-80.
3A. Perez, P. Vela, R. Potter and G.S. Masnick, "Timing and Sequence 
of Resuming Ovulation and Menstruation after Childbirth", Population 
Studies, 25(3), (Nov. 1971): 491-503.
^John Peel and Malcolm Potts, Textbook of Contraceptive Practice, 
The University Press, Cambridg"e^ (1970): 151-152.
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1
conception is impossible. He also suggested that lactation may 
interfere with the process of implantation, even post-ovulatory, by 
neuro-hormonal action on the uterus. Later work by Harfouche points 
out that during lactation-menstruation the suppression of the ovulat­
ory cycle is imcomplete, but during lactational amenorrhoea the
2
inhibition is complete. Tietze further advocated that in computing 
pregnancy rates the full period of postpartum amenorrhoea should be 
excluded and noted that birth intervals were prolonged by breast­
feeding and that "as a method of birth control it provided better 
protection than 'ineffective* contraceptive practice for about 10 
months post-partum". However effective contraception was more 
adequate at all times.
In common with other physiological processes of fertility the 
mechanisms of lactation and its effect on fecundity are not fully
3
understood. Nevertheless there is a considerable body of evidence
elucidating several of the factors known or thought to be involved.
Among these are the neuro-hormonal effects of increased
prolactin (from the anterior pituitary) secretion -due to stimulation
of the breast, nipple and the possible "direct inhibitatory effect
4
on the ovary itself". A recent study by Konner and Uorthman of the
1
Christopher Tietze, "The Effect of Breastfeeding on the Rate of 
Contraception", International Population Conference. New York, 1961, 
Tome II, International Union for the Scientific Study of Population, 
London, (1963): 129-136.
2
Harfouche, op cit.
3Hernan Delgado, Aaron Lechig, Reynaldo Martorell, Elena Brineman 
and Robert E. Klein, "Nutrition, lactation and postpartum amenorrhoea", 
Am. 3. Clin. Nutr., 31(2), (Feb. 1978): 322-327.
4R.V. Short, "The evolution of human reproduction”, Proc. Roy. Soc. 
Lon., B ., 195(3), (1976): 3-24.
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IKung hunter-gatherers of the Kalahari showed that mothers nursed
briefly but frequently on a twenty-four hour basis. The interbout
nursing intervals were short and the serum oestradiol (E^) anc* Pro9es~
terone (p) are low in these women and correlated "with infant’s age
and with interbout interval but not with nursing time". It appears
"that interbout interval may be a key variable in lactation infertil- 
1
ity". Huntington and Hostetler showed that contrary practices among
high fertility Hutterite women who use rigid scheduling, extensive
use of pacifiers, early introduction of supplemental foods and who
exhibit a lack of positive feelings towards nursing were found to have
2
short birth intervals.
Nutritional influences are also significant since it is known 
that malnutrition has little or no effect on lactation, in terms of 
the volume or quality of the milk produced. It can however exert a 
negative effect on the woman and Rao and Rao showed that women on 
marginal diets were in negative nitrogen balance during lactation, 
but not in pregnancy.*^
It has been shown that the period of postpartum amenorrhoea 
in non-lactating women averages about two months, while the period
Melvin Konner and Carol Worthman, "Nursing Frequency, Gonadal 
Function, and Birth Spacing Among !Kung Hunter-gatherers",
Science, 207(4432), (Feb. 1980): 788-791.
2
Gertrude E. Huntington and John A. Hostetler, "A Note of Nursing 
Practices in an American Isolate with a High Birth Rate", Population 
Studies, 19(3), (Mar. 1966): 321-324.
3
C. Nageshwara Rao and S. Narasinga Rao, "Nitrogen Balance in Pregnancy 
and Lactation in Women Whose Protein Intake is Marginal", Indian 0 .
Med. Res., 62(11), (Nov. 1974): 1619-1626.
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1 2of anovularity is not usually less than 40 days. 9 The duration of 
amenorrhoea increases in relation to the duration of lactation by a
3
ratio of one month for every two additional months of breastfeeding.
Thus while the effect of prolonged lactation on the duration of 
the period of postpartum amenorrhoea is acknowledged it has been shown 
that in the absence of contraception certain factors may exaggerate 
or diminish the consequences of prolonged lactation. Among these four 
demand attention: age of the female, her nutritional status, her 
socio-economic status and the level of infant mortality.
Several studies have indicated a decline in fecundability 
with advancing age of mother; this may relate to "an internal physio­
logical mechanism that takes longer to return to normal hormonal
4
functioning with increasing age". Huffman et al therefore suggested 
that the hormonal influences on fecundability among lactating women 
may parallel the situation characteristic of older women in general.
Nutritional status may be another factor having an impact on
1
Eva 3. Salber, Hanning Feinleib and Brian Macmahon, "The Duration of 
Postpartum Amenorrhea", Am. 3. Epidemiology. 82(3), (Nov. 1965): 
347-358.
2
Robert G. Potter, "Changes of Natural Fertility and Contraceptive 
Equivalents", Social Forces, 54, (1975): 36-51.
3
3ohn Bongaarts, "Does Malnutrition Affect Fecundity? A Summary of 
Evidence", Science, 208(4444), (May 1980): 564-569.
4
Sandra L. Huffman, A.K.M. Alauddin Chowdhury, 3. Chakraborty and 
U. Henry Mosley, "Nutrition and Post-Partum Amenorrhoea in Rural 
Bangladesh", Population Studies. 32(2), (3uly 1978): 251-260.
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1 2  3
postpartum amenorrhoea. ’ ’ Thus Frisch argues that a minimum
level of energy is required for the maintenance of successive
ovulatory cycles and that energy consumed through lactation does
4 5
not leave sufficient energy to promote ovulation. ’ There is evidence
that among malnourished mothers the resumption of ovulation is delayed,
but the extent to which postpartum amenorrhoea is affected by nutri-
6
tional status is, according to one study, minimal. But the pattern
7
of infant feeding practised is relevant here. In fact it has been 
argued that "improvements in the quantity or quality of infant food 
may lead to decreased frequency of suckling and this may result in 
curtailed duration of amenorrhoea with subsequently shortened birth 
intervals".8
A Bangladesh study established a relationship between post-
g
partum amenorrhoea and socio-economic status. This may be linked
^Ibid.
2
C. Gopalan and A. Nadamuni Naidu, "Nutrition and Fertility",
Lancet,II, (Nov. 1972): 1077-1079.
3
Knodel, op cit.
4
Rose E. Frisch, "Demographic implications of the biological determin­
ants of female fecundity", Social Biology, 22(1), (1975): 17-22.
5
Rose E. Frisch and Janet Id. McArthur, "Menstrual Cycles: Fatness as a 
Determinant of Minimum Ideight for Height Necessary for their Mainten­
ance or Onset", Science, 185(4155), (Sept. 1977): 949-951.
^Huffman et al, op cit.
7
Oeroen K. Van Ginneken, "Prolonged Breastfeeding as a Birth Spacing 
Method", Studies in Family Planning, 5(6), (June 1974): 201-206.
8
Huffman et al, op cit.
9Ibid.
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to breastfeeding practices among uomen of higher socio-economic
status: uomen of higher socio-economic status may tend to reduce the
period of breastfeeding and in addition to limit its frequency.
Infant mortality plays an important role in determining the
duration of breastfeeding. The death of the infant means the end of
1
the nursing period and the resumption of menstruation. Thus there
tends to be an association betueen the level of infant mortality and
the duration of breastfeeding.
Comparisons of conception rates for lactating and non-
lactating uomen shou that rates for the former fall uell belou those 
2
for the latter. In some cases lactating uomen fail to conceive for 
a year after delivery. It has been estimated that birth intervals 
in non-contracepting populations that practise breastfeeding range 
from approximately 30 to 33 months uhich implies that protracted 
periods of lactation may force up the duration of birth intervals 
by 15% to 33^.3
One social factor uhich reinforces the contraceptive effects
of breastfeeding is the taboo on sexual intercourse observed in many 
4 5
societies. 9 In some cases it may be difficult to identify the
1
Knodel, op cit.
2
Van Ginneken, op cit.
3
Robert G. Potter, "Birth Intervals: Structure and Change", Population 
Studies, 17(2), (Nov. 1963): 155-156.
4Moni Nag, Factors Affecting Human Fertility in Nonindustrial Societies: 
A Cross-cultural Study. Yale University Publications in Anthropology,
No. 66, Neu Haven, (1962): 77-85.
5
Thomas E. Dou, "Breastfeeding and Abstinence among the Yoruba",
Studies in Family Planning. 8(8), (Aug. 1977): 208-214.
effect that each of these has on the duration of reproduction.
Advantages of Breastfeeding
In view of the foregoing factors and because previous work
had indicated a continuing trend in declining rates of breastfeeding,
we again sought answers to a number of questions dealing with the
pros and cons of this phenomenon in the survey of 1977 on which the
1
present analysis is based. The term breastfeeding is used loosely 
to indicate any number of breast feeds irrespective of whether or not 
supplementary feeds are given. In our sample of 572 mothers only 62 
or 11% did not breastfeed their last baby. Rather than reduce the 
spontaneity of responses the respondents were allowed to answer in 
their own words and as fully as they desired. This means that in 
many instances more than one reason is given for or against breast­
feeding. In such cases the first reason given is used for the relevant 
category, thus the response "more economical - makes baby thrive 
faster" is recorded under economic advantage. The inherent bias in
such an approach is not felt to distort the information received in
«
that responses were either of a positive or negative nature and not a
combination of both.
Earlier work in Jamaica has shown that the majority of women
2
breastfeed for some time. Therefore questions could be framed in a 
direct way without being considered leading. In a similar study in 
London, England it was found that the frequency of breastfeeding 
varied by ethnicity of mother, being 84% for West Indians, which is
'I
For a discussion on the changing patterns of breastfeeding in Jamaica 
see, Roberts and Sinclair, op cit.: 147-160.
2Ibid.: 147.
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close to our findings of 89%>, 86% for Africans and only 68%, for
'I
British (white) mothers. In such a universe it would clearly be 
necessary to first establish the frequency of breastfeeding before 
proceeding to perceived advantages and disadvantages as we are able 
to do.
One of the questions put to the mothers was "what advantages
do you think there are in breastfeeding your children?" Responses
were broken down into 5 categories ranging from that designated
Health to one for No Advantage or Don't Know.
As shown in Table 6.1 the majority of all mothers questioned,
88%,, cited the health of the infant as being the main advantage to
breastfeeding. Answers such as, "makes child healthier and builds
teeth and bones", "baby gets natural healthy food - best for it" and
"more nourishing and has more food value than patent foods" were
forthcoming. Bones and Belsey also found that 77%, of mothers in a
London borough cited the health of the baby as their reason for breast-, 
2
feeding. In our study younger women, those under 25 years, were most 
convinced of this as 89%, gave reasons pertaining to the child’s health. 
As one 19 year old stated succinctly "to make him not die". The 
proportion declined slightly with age so that for women of completed 
fertility 88%, stated that the infant's health is the main advantage 
of breastfeeding.
It is evident from these few examples that many of the
'j
R.A.K. Bones and E.M. Belsey, "Breastfeeding in an inner London 
Borough - A study of cultural factors", Soc. Sci. & Med., 11(3), 
(Feb. 1977): 175-179.
2
Bones and Belsey, op cit.
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TABLE 6.1 PERCENT DISTRIBUTION OF ADVANTAGES OF
BREASTFEEDING BY AGE OF MOTHER, 
_____________ JAMAICA, 1977 (MS)________
Age Advantages
Group
Health Psycho­
logical
Economic Other None/ 
Don’t 
Know
Total
^  25 88.70 1.13 1.13 2.26 6.78 100.0 (177)
25- 88.06 5.11 2.98 1.28 2.55 100.0 (235)
35- 86.40 2.40 . 4.80 5.60 0.80 100.0 (125)
45+ 82.86 11.43 2.86 _ 2.86 100.0 ( 35)
Total 87.59 3.67 2.80 2.45 3.50 100.0 (572)
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responses are positive and demonstrate some appreciation and under­
standing of the long term benefits of breast milk to the infant and 
this is in accord uiith the conclusion, on the uniqueness and probably 
physiological significance of human milk, drawn by Lonnerdal and his
colleagues from their study of the protein, nitrogen and lactose ,
1
contents of breast milk.
The second category is comprised of responses uhich ue have
classified as psychological, that is, those statements referring to
the relationship between mother and baby as in the case of the 45
year old who says, "it makes the relationship with the child closer".
Very small numbers of women respond in this vein, only 4%, and it is
illuminating to compare this with the London group, where 16% gave 
2
this reason. However of our small group it is noteworthy that the 
majority are uomen who have completed their childbearing span. Thus 
of those over 45, 11% gave psychological reasons as being the major 
advantage of breastfeeding.
The other two categories of "economic" and those who saw "no 
advantage" or did not know of any, mainly younger uomen, account for 
3% and 4% respectively. Those falling into the category "Other" 
comprise 2% of all uomen and includes replies such as, prevention of 
pregnancy.
An examination in terms of the educational attainment of the 
woman, as given in Table 6.2, shows that 89% with a primary level
'I
Bo Lonnerdal, Elizabeth Forsum and Leif Hambraeus, "A longitudinal 
study of the protein, nitrogen and lactose contents of human milk 
from Swedish well-nourished mothers", Am. 3. Clin. IMutr. 29(10),
(Oct. 1976): 1127-1133.
Jones and Belsey, op cit.
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TABLE 6.2 PERCENT DISTRIBUTION OF ADVANTAGES OF 
BREASTFEEDING BY AGE AND EDUCATIONAL 
_ STATUS OF MOTHERS, JAMAICA, 1977(MS)
Age
Group
Advantages
Health Psycho- Economic 
logical
Other None/ 
Don* t 
Know
Total
^ 25 89.66 0.86
Primary
0.86 0.86 7.76 100.0 (116)
25- 88.17 4.73 2.37 1.78 2.96 100.0 (169)
35- 89.69 3.09 2.06 4.12 1.03 100.0 ( 97)
45+ 92.00 4.00 4.00 - - 100.0 ( 25)
Total 89.20 • 3.19 1.97 1.97 3.70 100.0 (407)
^  25 86.89
Post-Primary 
1.64 1.64 4.92 4.9V ! 100.0 ( 61)
25- ' 87.88 6.06 4.55 - 1.52 100.0 ( 66)
35- 75.00 - 14.29 10.71 - 100.0 ( 28)
45+ 60.00 30.00 - - 10.00 100.0 ( 10)
Total 83.64 4.85 4.85 3.64 3.03 100.0 (165)
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education give the infant’s health as the main advantage. Percentages 
agreeing with these tend to increase with age so that at ages over 
45 - 92?6 are in accord. The second major category is None or Don’t 
Know which accounts for 4$ of these women. The negative attitude is 
greatest among younger women where 8$ see no advantage or do not admit 
to knowing of any.
Data for succeeding categories must be treated with caution 
as the numbers are very small. Psychological reasons comprise the 
next major category, but only 3$ of the women of lower socio-economic 
status give reasons so classified. In terms of age it is only 
between ages 25 to 44 that we begin to get small numbers of women 
giving some of these as advantages. Economic and other reasons account 
for 2$ of these women with a first level education.
Women with post primary education concur with their less 
educated counterparts that the health aspect is the most important, 
however a lower proportion are in agreement (84$) and the degree of 
agreement decreases with age so that whereas 87$ of those under 25 
give this aspect only 60$ of those over 45 are in agreement.
Psychological reasons and economic considerations are both 
given by 5$ of these women, another 5$ give reasons classified as 
Other and 3$ give no reason.
It is evident therefore that the majority of women, irrespective 
of educational level/social status appreciate the advantages of 
breastfeeding to the mental and physical wellbeing of an infant.
In taking our comparison with the London study one step 
further we see that this group give a number of reasons not found in 
our study. Thirteen percent of the metropolitan women said they had
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been advised by a doctor or a nurse to breastfeed, while 6$ had been
so advised by their husbands. These two categories would seem to
indicate how much of the decision making process in child-rearing has
1
been removed from the sphere of the women and mothers.
Disadvantages of Breastfeeding
Small numbers of women (100 or 19$) saw some disadvantage 
in breastfeeding. These varied from the inconvenience involved, to 
physical aspects or to other less specifically perceived factors.
A smaller group (6$) were unable to define the disadvantages they 
perceived, merely stating that they disliked the idea of breastfeeding. 
Here again a comparison with the British study shows that more than 
one half (54$) of those women were in this category.
In Table 6.3 women giving inconvenience as a disadvantage 
amount to 5.1$ of the total and this is greatest among those aged 35 
to 44 where 6$ state that breastfeeding is not convenient. Reasons 
cited are, "time consuming" and "confining" among others.
The major disadvantages as reported by 10$ of all women in the 
sample are the physical aspects such as "depreciates figure" or 
"discomfort from dripping of the milk" and again agreement is highest 
among women approaching the end of the childbearing span, those aged
35 to 44. Those falling under the heading Other account for 4$ of all
women and are confined to women under 45. The largest group (6$) is 
among young women, those under 25, and proportions decline with age.
Thus 75$ of all women surveyed see no disadvantages in breastfeeding
an infant.
Oones and Belsey, op cit.
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TABLE 6.3 PERCENT DISTRIBUTION OF DISADVANTAGES OF
BREASTFEEDING BY AGE OF MOTHER, 
________________JAMAICA, 1977 (MS)_______ _
Disadvantages
riyc
Group
Incon­
venience
Physical Other No dis­
advantages
Don’ t 
Know
Total
25 3.39 9.04 5.65 71.75 10.17 100.0 (177)
25- 4.68 10.21 2.98 78.72 3.40 100.0 (235)
35- 8.00 12.00 2.40 70.40 7.20 100.0 (125)
45+ 5.71 11.43 - 77.14 5.71 100.0 ( 35)
Total 5.07 10.31 3.50 74.65 6.47 100.0 (572)
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The perception of disadvantages in terms of social status, 
as illuminated by educational attainment and given in Table 6.4, show 
marked differences in spite of the relatively small numbers of women 
involved. Only 13% of the uomen of lower socio-economic status saw 
any disadvantages to breastfeeding whereas nearly three times as many 
(35%) of those of higher status saw some disadvantages. However, 8% 
of the less educated women were unable to give any specific dis­
advantage, that is, said they did not know. These were twice as 
many as gave the same response among uomen of the upper group.
As with the age breakdown the major disadvantage as perceived 
by both educational groups are the physical ones. As expected the 
percentages of women (19^) at the higher level citing physical aspects 
is more than twice that of women with a primary level education where 
only 7% fall into this category. It is also not surprising that 
objection is greatest among women aged 35 to 44 at the primary level, 
but among those aged 25 to 34 for those with post primary education.
Although inconvenience is given as a reason by very small 
numbers of uomen, the basic pattern remains, with those of higher 
social status reporting much higher levels of inconvenience than 
their less highly placed counterparts. Dnly 2% of uomen at the 
primary level give reasons classified as Other, whereas 6% of those 
with primary education do so.
Thus some 80%o of women of lower socio-economic status see no 
disadvantages in breastfeeding, but among uomen at the higher level 
proportions are somewhat less with 62%> stating that there are no 
disadvantages in breastfeeding.
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TABLE 6.4 PERCENT DISTRIBUTION OF DISADVANTAGES OF
BREASTFEEDING BY AGE AND EDUCATIONAL 
STATUS OF MOTHERS, JAMAICA 1977 TFISj^
Age
Group Incon­
venience
Physical Other No dis­
advantages
Don11 
Know
Total
^  25 3.45 6.90
Primary
4.31 73.28 12.07 100.0 (116)
25- 1.77 4.73 2.37 86.39 4.73 100.0 (169)
35- 5.15 10.31 1.03 76.29 7.22 100.0 ( 97)
45+ 4.00 8.00 - 80.00 8.00 100.0 ( 25)
Total 3.19 6.88 2.46 79.85 7.62 100.0 (407)
^ 2 5 3.28
Post-Primary 
13.11 8.20 68.85 6.56 100.0 ( 61)
25- 12.12 24.24 4.54 59.09 - 100.0 ( 66)
35- 17.86 17.86 7.14 50.00 7.14 100.0 ( 28)
45+ 10.00 20.00 - 70.00 - 100.0 ( 10)
Total 9.70 18.79 6.06 61.82 3.64 100.0 (165)
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Periods of Breastfeeding
Another question put to uomen on the topic uas, "Hou long did
you breastfeed your last child?" As far as ue are able to ascertain
the average woman in Jamaica, from early in this century, has not
1generally breastfed for periods in excess of 12 months. This is in
contrast to some Asian and African populations uhere breastfeeding
2 3 4commonly extends from 16 months to 2 years and more. ’ ’ Knodel 
and van der Walle by an examination of early German data shoued that 
contrary to the general assumption "that universal and extended 
breastfeeding is customary among rural agricultural populations" 
there are large regional variations in both rural and urban popula­
tions, both in terms of proportions of children breastfed and in the
5
average duration of the feeding. The small numbers in our sample 
precludes a meaningful analysis in terms of possible urban/rural 
differentials.^
Antrobus, op cit.
2
Anrudh K. Jain, T.C. Hau, Ronald Freedman and M.C. Chang, "Demographic 
Aspects of Lactation and Postpartum Amenorrhea", Demography, 7(2),
(May 1970): 255-271.
3
Van Ginneken, op cit.
4
V.K. Singh and D. Barman, "A Study of the Relation Betueen Post- 
Partum Amenorrhoea and Lactation", Demography India, 5(2), (Dec. 1976): 
227-235.
5
John Knodel and Etienne van der Ualle, "Breast Feeding, Fertility and 
Infant Mortality: An Analysis of some Early German Data", Population 
Studies, 21(2), (Sept. 1967): 109-131.
^Ingrid Suenson, "Resumption of Menstruation Among Urban Post-Partum 
Women in Bangladesh", J. biosoc. Sci., 11(2), (Apr. 1978): 153-158.
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The responses to the question on duration of breastfeeding,
recorded in months, shows that 22% of all women breastfed for 3 months
or less. Of this group the most marked are those aged 35 to 44 where
only 16% breastfed within this range. These are set out in Table 6.5.
Those breastfeeding for 4-6 months amount to 18% which is
considerably less than that reported by Landman and Shaw-Lyon (38^)
who had noted that the mothers in their study were, for a number of
reasons, a highly select group and were therefore probably not
1
representative of Kingston mothers. Both sets of proportions for 
Jamaica are considerably less than those reported from the Philippines 
where 19%> of women breastfed for 3 months or more.
Those reporting breastfeeding for 7-9 months amount to 16^, 
but it is interesting to note the decline by age in this pattern, 31?6 
of women over 45 breastfed for this period and percentages decline 
steadily so that only 12%0 of all women under 25 did. This change of 
pattern has been discussed in more detail in recent work on this topic.15
Of the sample, 18%> breastfed their last child for between 
10 and 12 months and again the picture is the same as that of those 
who breastfeed for 7-9 months. The decline in the proportion of women 
so engaged for this period is such that at younger ages less than one 
half those of their older counterparts are doing so for this period.
The same holds true for those uomen (11%) who breastfed for more than
1
Landman and Shaw-Lyon, op cit.
2
Editorial, "Breast Feeding and Family Planning", Environmental Child 
Health, 20(6), (Dec. 1974): 273-274.
3
Roberts and Sinclair, op cit.: 147-160.
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12 months. Here only 6% of women under 25 did so for this period.
liiomen who did not breastfeed, including 8 who did so for less 
than one month, amount to 11% of those in the sample. Here the picture 
is as we would expect, that is, proportions are highest at young ages, 
12%> each, of women under 25 and between the ages of 25 and 34. This 
declines to 8% for those in the succeeding age groups while only 3% 
of women of completed fertility stated that they did not breastfeed 
their last child.
Uomen still breastfeeding amount to 9% of all women and this 
group comprises mainly younger women.
In terms of the educational/social status of the mothers it is 
at once evident that there are marked differences between those with a 
primary level education only and those with some advanced education, 
(see Table 6.5 and Figure 6.1). Among women at the lower level the 
highest proportions are those breastfeeding for 7-9 months where 
20% of these women are so classified. However the marked difference 
between older and younger women in proportions breastfeeding for this 
period is revealing. Over 40^ of women of completed fertility breast­
fed for this period, but proportions decline rapidly so that at ages •
under 25 slightly less than one third (16%) of those at the primary
level did so for 7-9 months.
The same holds true for those breastfeeding for 10-12 months 
(18%0), Here the difference between the oldest and the youngest age 
groups is 16 percentage points. Thirteen percent of women of lower 
socio-economic status breastfed for over 12 months and again the 
pattern is one of marked decreases among younger women.
Those who are still breastfeeding amount to 12%> with 22% being
under age 25. Only 6% of women with a primary level education did
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not breastfeed at all. However, the fact that an examination of the 
data by age shows that all women of completed fertility breastfeed as 
compared with a rise of from 4%, at ages 35 to 44, to 9% for those 
under 25 who did not breastfeed serves to substantiate the trend that 
we have observed.
An examination of the data on women with post primary education 
establishes clearly that short periods of breastfeeding is the norm. 
Unfortunately the small numbers of women over age 35 who breastfeed 
for periods longer than 7 months weakens the statistical basis of the 
argument, nevertheless, we feel that these trends have been clearly 
established both in this work and in other studies and thus does not 
negate our main argument, namely that women, particularly the more 
educated and more affluent members of the society, have been and are 
reducing dramatically the periods of time spent in breastfeeding their 
infants. Thus we note that 22% of these women breastfeed for a 
period of 1-3 months and here the opposite effect from that noted 
among poorer women is in evidence. That is to say less women of younger 
ages are breastfeeding for this period so that only 31^ of women under 
25 do so for 1-3 months while 70% of those who completed fertility 
have done so.
The next major group is of those engaged in this activity for 
4-5 months where 26% of all upper level women are so classified.
Women who did not breastfeed, and this includes 8 who did so for two 
weeks or less, account for 21%> of all women with post primary education. 
Those breastfeeding for 7 months or more do not amount to more than
'I
Roberts and Sinclair, op cit.: 156-160.
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5% for any group, while those who have not yet weaned their infants 
account for 4%,
It is evident from the foregoing that the trend towards shorter 
breastfeeding periods is firmly established among the more sophisticated 
elements of the society.
Average Period of Breastfeeding - Reason for li/eaninq
The average number of months spent breastfeeding and the reason 
for weaning appear in Table 6.6. The shortest periods of breast­
feeding are shown by ^mothers who report illness or death as the cause 
of weaning. These mothers breastfeed their infants for 3.6 months.
Lactation failure, whether at the initial stage or subsequently, 
accounts for the next shortest period of breastfeeding as this averaged 
5 months. As Lindblad and colleagues observed, "the most important 
variable behind lactation failure in poor women, namely milk volume, 
does not seem to be primarily dependent on food intake, but the 
combined stress of maternal disease, undernutrition and the increas­
ingly difficult living conditions in rapidly developing city slum 
1
areas” . Women in the labour force nursed an average of 5.3 months, 
while those who said that the child refused the breast or stopped of 
its own volition achieved a mean of 5.8 months.
Those mothers who give reasons such as "keeps me longer from 
getting pregnant" and "had to send her to country to mother", which 
we have classified under Other reasons, breastfeed on an average much
B.S. Lindblad, A. Ljungquist, M. Gebre Meldin and R.3. Rahimtoola,
"Food and immunology: The composition and yield of human milk in 
developing countries", Proc. Swedish Nutr. Symp., (1976), quoted in 
Derrick B. Delliffe and E.F. Patrice Jelliffe, "The volume and 
composition of human milk in poorly nourished communities - A review", 
Am. 3. Clin. Nutr., 31(3), (Mar. 1978): 492-515.
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longer than those persons discussed above - here the period is 9.4 
months. Where the mother has made the decision to discontinue breast­
feeding for reasons such as, "cracked nipples", "that’s enough nourish­
ment" or "couldn't take the biting", duration of breastfeeding also 
averages 9.4 months. This is much less than the mean period for the 
women who give no specific reason for weaning (12.4 months). Women 
who at the time of the survey were still nursing their children had 
been doing so for an average of 11.9 months.
The data by broad age groups of mothers under age 25, those aged 
25 to 29, and those 40 and over are also given in Table 6.6. Where the 
illness of the mother or child is involved the average period of breast­
feeding for women in the youngest age group is only 1.6 months.
For those who had no milk, or whose milk supply subsequently
failed, the mean period is 4 months, while those going out to work 
managed to breastfeed for an average of 4.5 months.
Where the decision was taken out of the mother's hands, that is
where it was the child who stopped, the mean period amounts to 5.1 
months. On the other hand where the decision is that of the mother, 
nursing continued for an average of 2 months longer (7.1 months).
Those who terminated for other reasons did so after an average period 
of 8.4 months, while those who are still breastfeeding have been doing 
so for an average of 10.1 months.
In the age group 25 to 39, those terminating because of illness 
or death do so after an average of 3.7 months, while those experiencing 
lactation failure averaged 6.1 months. Re-entry into the labour force 
ensured a mean of 5.5 months and where the infant took the initiative 
it was on average 5.7 months before weaning occurred. Those women 
who had no special reasons for weaning when they did breastfed for
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11.8 months on average, while those classified under Other did so for 
approximately 9.6 months.
When the decision to wean was made by the mother, she did so 
after a mean period of 10.3 months. The women aged 25 to 39 who are 
still breastfeeding have been doing so for an average of 1 and one 
quarter years.
Women 40 years and older spend on average much shorter periods 
in this activity than women of the preceding age group and none of 
them are breastfeeding at the time of the survey. It is interesting 
too that those who breastfeed for the shortest periods do so because 
of lactation failure and thus the average is only 4.9 months. Those 
weaning because of illness do so after 5.8 months, while the necessity 
to work permits of a mean lactating period of 6.2 months. The children 
of older women who weaned themselves, which includes the few who
initially refused the breast, did so after an average of 7.5 months.
On the other hand when it was the mother's decision this was extended
to an average of 9.1 months. Those giving other reasons for stopping
did so after 12.6 months and the few who had no specific reason 
averaged 2 years.
The summary position therefore follows that illustrated before 
which indicates that the length of time spent in breastfeeding has 
declined among younger women. The possible reasons for this are many 
and varied and it has been suggested that there is a sensitive period 
shortly after birth which may be optimal for the development of the 
mother/child affectional bond and that this period is disturbed or 
eliminated in hospital deliveries where the child is removed from 
the mother immediately after birth. The question has been raised
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as to the possible effects of this on the decline in the incidence
1
of breastfeeding.
The highest level of educational attainment, as an indicator 
of social strata, is used to illuminate the reasons women give for 
terminating breastfeeding when they do. It is again evident that 
women of the lower socio-economic groups breastfeed on average for 
much longer periods than women of the higher group as shown in 
Table 6.6.
The shortest average period of breastfeeding for women at the 
primary level is that of 4.6 months in cases where this activity was 
terminated because of illness or death. This is two and one half 
times as long as for women in the same category at the post primary 
level. Women of the lower level re-entering the labour force do so 
after a mean period of 6.4 months as compared with 4.1 months by women 
with post primary education.
Two categories account for average periods of over half a year 
among women at the primary level. When the child stopped of its own 
accord the average period is 6.6 months and where the milk supply 
failed it is 6.8 months. The corresponding average at the post 
primary level are 4.7 and 2.9 months respectively. Four other groups 
continue for periods ranging from 10 to 13 months. The corresponding 
values for women with post primary education are much lower.
Thus we see that irrespective of their reasons for terminating 
breastfeeding less educated women show periods of breastfeeding much
1
R. Sosa, 3.H. Kennell, M. Klaus and 3.0. Urrutia, "The effect of 
early mother-infant contact on breast-feeding, infection and growth", 
in Breast-Feeding and the Mother, Ciba Foundation No. 45, Elsevier, 
Amsterdam, (1976): 180-181.
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higher than the averages characterising women of higher socio-economic 
status#
Reasons for Weaning
The question "why did you stop at this time" sought to amplify
responses to that asking how long a woman had breastfed her last
child. As work in Sweden has shown it is difficult to get at the
'true* reasons why women stop as these reasons tend to be rationalised
to areas beyond their control particularly if weaning is seen as a 
1
failure.
The 53 women who are still breastfeeding at the time of the 
survey are omitted from the following analysis. The responses have 
been categorised into seven groups as follows: Child stopped, this 
includes responses such as, "He never wanted it at all" or "would not 
take breast". Those classified as Mother's decision include state­
ments such as, "He was big enough and could help himself better", 
"that’s enough nourishment", "couldn’t take the biting" and "it was 
drawing me down".
The category work includes all those re-entering the labour 
force, in a number of cases women said the infant was ill or pre­
mature and remained in hospital after the mother's discharge. Infants 
who die are also included in this category (mother/child ill or died), 
as well as those cases where it was the illness of the mother that 
necessitated the termination of breastfeeding#
1
A. Bentovim, "Shame and other anxieties associated with breast- • 
feeding: a systems theory and psychodynamic approach", in Breast- 
Feeding and the Mother, Ciba Foundation No. 45, Elsevier, Amsterdam,
(1976): 173.
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The category l\lo milk comprises responses such as, "breast
1
milk failed", and "milk stopped coming down". No reason, covers
all those who did not give a specific reason for stopping, for
example, "I just stopped". The residual category Other covers
responses such as, "Nurse told me to stop", "I started having sex
2
with another man" and "I took him to live with his grandmother".
The reasons for weaning and the percentage of women in each 
group are given in Table 6.7 while the actual numbers are presented 
graphically in Figure 6.2. Two categories account for over 50% of 
reasons by all women. Child stopped accounts for 28%a and mother’s 
decision accounts for 25$!. In terms of age groups in the first 
category there is a range of only 2 percentage points between women 
under 25, where 27$! said the child stopped, and those over 40 where 
25$! give this reason.
lilhere the decision was that of the mother the range between 
age groups is greater, as 21% of those under age 25 are so classified, 
and this moves up to 27% at ages 25-29 and to 29% at ages over.40. 
Those going out to work constitute 14$! of all women with 8% being 
under 25, 14$£ over 40 and the majority 17% being in the middle of the 
age range, 25 to 39.
Cynthia Myntti, "Population Processes in Rural Yemen: Temporary 
Emigration, Breastfeeding and Contraception", Studies in Family 
Planning, 10(10), (Oct. 1979): 282-289.
2It should be noted here that the use of the pronoun ’him1 in Jamaican 
English defines either masculine or feminine gender and so cannot be 
interpreted as referring only to male infants. For a full discussion 
on this see, Frederic G. Cassidy, Jamaica Talk: Three Hundred Years of 
the English Language in Jamaica, Macmillan, London, (1961), 2nd Ed. 
(1971): 53-55.
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Of all women 12%> had to terminate breastfeeding because 
either they, or the children, were ill or the child died. The 
variation between age groups is minimal. Those grouped under Other 
account for 11% of all women and here there is a marked decline with 
age from 15%> of the youngest cohort so classified to 10%, in the mid- 
range and to 6% of the oldest cohort.
li/omen reporting lactation failure account for 1% of the 
sample, while those who had no specific reason for weaning comprise 
6% of the sample.
In terms of the educational attainment of the woman, Child 
stopped (21%,), is ranked number one among women of the primary level, 
while mother’s decision is ranked number two. In the second category 
the percentages increase with age, from 19% at ages under 25, to 27% 
at 25 to 39 and 32% for those over 40.
Among women with secondary education, mother’s decision (24%) 
is ranked first, with child stopped (22%) as second. This is the 
direct opposite of the ranking among women at the lower level and in 
terms of age too the opposite effect operates, thus it is at young 
ages that we see the greatest percentages of women deciding when to 
terminate breastfeeding (25%) and by age 40 only 11%, make this 
decision. Even where the child is alleged to have stopped itself 
some 30%, of women under 25 state this and it declines to 11%, at the 
two succeeding age groups. The category Other with 13%, of primary 
level women is ranked third whereas among those with a post primary 
education it is sixth (6%),
liiork, ranked fourth at the lower socio-economic level, is 
ranked third among women with higher education. At the primary level
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there is very little variation in percentages between age groups. 
However, among women at the upper level the increase is marked, from 
5% of the youngest age group to 26^ and 33% for the two succeeding 
age groups. The illness of the mother or child ranked fifth among 
women of the lower socio-economic group with 10% being so classified. 
It is fourth among women of the higher level with 15% being in this 
category.
Ranking sixth is no reason with 7% of all primary level women 
giving this. Of the mothers under 25, 13% say they have no reason
for weaning, while at higher ages less than 5% of mothers are so
classified. At the post primary level only 3%, of them are grouped
here, thus ranking seventh. The majority (7%) being under age 25
years, less than 2%> are aged 25 to 29 and none of those over 40 fall 
into this group.
The last group occurs under No milk and 5%, of the women with 
primary schooling only gave this response. Differences by age are 
not marked. At the post primary level this is ranked fifth with 11%
of them citing lactation failure. Both cohorts under 40 account for
approximately 9% each, but 28% of older women state that lactation 
failure was their reason for weaning at the time that they did so.
Self Weaning by Sex
The number of infants who refused the breast either at birth 
or subsequently is 133 or one quarter of all infants who are breast­
fed. They are almost equally divided between males and females 
numbering 66 and 67 or 13% of each sex.
In terms of the period of time they are breastfed before they
stopped we see that 45% of the males did so for 3 months or less as
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compared with 36$ of the females. The detailed breakdown in Table 6.8 
and Figure 6.3 shows that 14$ of all boys refused or were unable to 
breastfeed at all. Only 8% of the girls are in this group. The 
number of boys breastfeeding for 1-3 months is 32$, while 28$ of the 
girls do so. Nursing for 4-9 months^ is enjoyed by 48$ of female 
infants, but only 39$ of males. The variation between individual 
periods is negligible. Males breastfeeding for 10 months and longer 
account for 15$ and females for 16$. Eleven percent of males and 
12$ of females nurse for 10-12 months before weaning and 6$ of each 
sex do so for more than 12 months..
While in many non-industrialised societies prolonged lactation 
serves as an effective method of contraception, this does not seem 
to be the case in Caribbean populations. One factor tending to 
weaken the association between fertility and breastfeeding is that 
quite early in the life of the infant mothers supplement breast milk 
with other liquids and solid foods.
As the discussion of the relationship between breastfeeding 
and family size in Chapter 3 indicates, there is no firm evidence 
from Oamaican data that prolonged periods of nursing tends to lower 
levels of fertility.
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TABLE 6.8 PERCENT OF INFANTS REFUSING BREAST BY SEX
AND NUMBER OF MONTHS BREASTFED, JAMAICA, 1977 (MS)
__________ Months______________ ____________
Sex MNo
breast-
feedinq .__1-3____ 4-5 6-7____ 8-9 10-12 12+_____ Total____
Male 13.63 31.82 13.64 12.12 13.64 10.60 4.55 100.0 (66)
Female 7.46 28.36 16.42 14.92 16.42 11.94 4.48 100.0 (67)
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Figure 6.3 Percentage of infants refusing breast by sex 
and age at refusal
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CHAPTER 7
THE LANGUAGE OF REPRODUCTION
Assessing lev/els of knowledge of reproductive processes, 
highly relevant in developing societies promoting family planning 
programmes, is closely linked to analyses of language and to communi­
cation in general. The language in which instructions on use of 
contraceptives is conveyed has to be carefully chosen in order to 
achieve maximum results. It is equally desirable that medical staff 
receiving reports from contraceptors have a good working knowledge of 
the terminology in general use by clinic populations. Language more­
over has wider relevance, as especially within multi-lingual societies, 
effective communication in the field and the interpretation of material 
gathered are strongly influenced by types of language selected. The 
significance of language in the study of reproduction has been clearly
demonstrated by Helen Ware in the context of the World Fertility
1
Studies of African populations.
Several modern contraceptives have distinct effects on the 
menstrual cycle. It is therefore essential to make sure that their 
side-effects are fully appreciated and indeed anticipated by women 
using them. In providing adequate information on the consequences of 
the use of contraception, in particular of disturbances of the menstrual
1
Helen Ware, "Language Problems in Demographic Fieldwork in Africa: 
The Case of the Cameroon Fertility Survey", Scientific Reports l\lo. 2 , 
World Fertility Survey, The Hague, (Oct. 1977): 41.
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cycle to be expected, special attention has to be paid to the terminol-
1
ogy' in which this is done.
With regard to menstruation per ee our concern with the study 
of its terminology is twofold, demographic and medical. From the demo­
graphic perspective, some of the failure of contraceptive practice 
may be due to inadequate knowledge of reproductive processes. This is 
particularly relevant in developing societies where the concept of 
controlling one’s fertility is less firmly fixed than it is in indus­
trialised countries. Indeed this lack of knowledge seems to character­
ise lower class women in many parts of the world. As Janet Hardy 
pointed out in 1976, on the basis of a study conducted by her and 
Arthur Richardson on white and black inter-city women in Hew York: 
’’Between 60 and 70 percent of the women did not know enough about how
pregnancy occurs to use contraceptives effectively or to teach their
2
children adequately” . Hinety-five percent felt that more effective 
sex-education should be instituted in the schools, perhaps as early 
as kindergarten. Compounding this problem is the fact that many women 
in developing societies were introduced to fertility control through 
modern methods, which often interfere with the ’normal’ workings of 
the menstrual cycle.
For an interesting discussion on the relevance of body concepts and 
language in the study of human populations see, Michele Goldzieher 
Shedlin, ’’Assessment of Body Concepts and Beliefs Regarding Reproductive 
Physiology” , in Sondra Zeidenstein (Ed.), Studies in Family Planning, 10 
(11/12), (Hov./Dec. 1979): 393-397.
2
Dr. Janet Hardy, Director Child Development Study, John Hopkins, inter­
viewed by Barbara Kevies, "The Birth Rate is down but teenage pregnan­
cies are up and Janet Hardy tells why” , People Weekly, 5(10),
(Mar. 1976): 48-50.
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Uhen we turn to the medical aspect, it appears essential to 
have an adequate vocabulary by means of which proper contraceptive 
practices can be imparted. This requirement is well stated by Virginia 
Larsen: "Tp understand patients as people and to increase our under­
standing of their implicit attitudes, we on the health team need to know 
the range of words and expressions used for an experience as common as 
menstruation” . "In many situations of medical practice it may be im­
portant to learn the ways in which a patient speaks of menstruation.
A woman’s attitude toward her feminine functions plays an important 
part in her concept of self. Likewise, the attitude of parents towards 
this area of living cannot but affect their attitudes and behaviour 
towards their maturing children. As physicians we are concerned with 
the when and the what of teaching about menstruation.and with the 
psychological maturity and attitudes of those who impart their knowledge 
to our children of both sexes. As teachers and facilitators of health, 
we need also to be able to teach parents to do this long-term job easily 
and well’’.
”As thinking individuals we may want to know this facet of 
functional vocabulary as a part of the health folklore, liie may also 
be interested in the shifts and changes in the colloquialisms - from 
the expression 'falling off the roof’ of 30 years ago.to to-day's term 
of ’defrosting” ’.
Much of the analysis of knowledge of the reproductive processes 
consists of examining respondents' ability to recognise elements of 
these processes, to give their appropriate designations and to explain
'I
Virginia L. Larsen, "Psychological Study of Colloquial Menstrual 
Expressions',’, Northwest Medicine, 62(11), (Nov. 1963): 874-877.
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in simple language their functions. These admit of exercises of vary­
ing degrees of complexity. As our initial approach we consider the 
extent of respondents’ familiarity with pictorial representations of 
reproductive organs. Respondents are shown simple drawings and asked 
whether they have ever seen them. Secondly, they are asked to give 
the names by which the organs in question are known to them. The third 
step is to ascertain whether respondents can identify an organ or a 
function from a brief oral description of it and state the term by 
which it is known to them.
Because of the significance of the menstrual cycle itself, this 
occupies our attention first. Here the procedure is to analyse the 
terms by which this process is known to respondents. There are at least 
two advantages in a study of this nature. In the first place, it may 
help to improve communication between persons seeking advice on 
fertility control and the personnel responsible for giving such advice. 
Again, the terms used actually convey some impression of how the process 
is regarded by the society as a whole. Such an analysis is often con­
fined to responses from females, but those from males prove interesting.
An issue that arises in analysing terms describing functions 
and organs of the sexual and reproductive systems is whether any scheme 
of ordering them can be successfully applied. While this is not pursued 
in detail here it seems possible to recognise four kinds of descriptions, 
which are indicative of degrees of acquaintance. The first, designated 
appropriate, indicates that the term is the one medically accepted 
and in wide use. A respondent using such a term presumably has a fair 
degree of knowledge about the organ or its function, although this is 
not always the case. Then there are alternatives or substitutes for 
the appropriate terms, and once more their use may signify a measure
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of acquaintance with the functions performed. There are various designa 
tions, some taking picturesque forms, which suggest very little know­
ledge on the part of the respondents, although their use does not 
necessarily rule out slight knowledge of function. Especial attention 
is directed to the Don’t Know responses. In some cases these consti­
tute the largest proportion of answers and doubtless they generally 
signify lack of knowledge of function. At the same time a Don't Know 
answer may be no more than a reluctance on the part of a respondent 
to state which term is used by her and therefore may not be indicative 
of ignorance of function. Throughout our treatment will proceed with 
these four categories, taken in the order given above.
Terms Used to Describe Menstruation (Menstrual Bleeding)
A brief comment on the terminology encountered, mainly in
industrialised societies, forms a convenient background to our analysis
of the situation in Jamaica. Paula Uleideger urges that because we have
been taught to be ashamed of all aspects of menstruation, it ”is reflect-
1
ed in our language - we don't call these events directly by name".
She further states that one of her respondents "pointed out that even
the supposedly technical terms are themselves euphemisms".
Menstruation is from the Latin menstruus "monthly", from
catamenia, the Greek "monthly", while menopause is also derived from
2
the Greek, meaning "cessation of the month". But although the term 
derives from the time of its occurrence it does not follow that the
1 Paula Weideger, Menstruation and Menopause: The Physiology and 
Psychology, the Myth and the Reality, Alfred Knopf, New York, (1976): 4.
2
John Gage Allee, (Ed.), Webster's Dictionary, Oppenheimer Pub. Inc., 
U.S.A., (1972): 235.
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designation is merely euphemistic. Many medical terms do not convey
much of the precise function of the process involved. For instance
the term pneumonia, an acute inflamation of the lung, is derived from
the Greek pneuma, breath. This refers to the action performed by
the lungs and not to the lungs per se. The term lung incidentally
is from the Old English lunqen. It can be argued then that the term
pneumonia is equally euphemistic, but it is doubtful whether it can
be described as "tinged with our feeling of shame".
Terms used by women to describe cyclical bleeding may in a
number of ways be indicative of either personal or societal attitudes
towards that condition. These terms are multifaceted and cover areas
that can be treated as descriptive, tqcbnical, cyclical, carrying
"health" connotations, negative or euphemistic.
The descriptive or medical terms are menstruation, menstruating
or menses, while among those indicating the periodicity or cyclical
nature of the event are "period" or "monthly". Delaney and her col-
2
leagues give a number of national variations on this theme. Thus we 
have "the monthly time" in Yiddish, "every month" in Polish, "in season" 
in Irish and "the time" in German. The French use les regies ("the 
rules"), referring to its regularity and in England and in the United
States "it's her time of the month".
Health connotations, which imply a positive view, are not
probably common in developed societies. In Jamaica "health" or
1Ibid.: 284.
2
Janice Delaney, Mary Jane Lupton and Emily Toth, The Curse: A Cultural 
History of Menstruation. Dutton, Hew York, (1976): 99.
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"seeing my health" is used, especially in rural areas. However negative
health terms such as "sick", "unwell" and "poorly" are not uncommon in 
1
many societies. Delaney et al note that "Although most expressions,
especially American ones, have a certain crude ingenuity, they are
2 3
rarely positive". ’ The "curse" which is frequently used, might have
been originally, as suggested by Shuttle and Redgrave, " ’course1 as
4
’the courses’ is still occasionally extant". Warner discusses menstrua-
5
tion and the Virgin Mary and refers to the "curse of Eve".
The "weeping of ?a disappointed uterus", a rather colourful, if 
negative, description used in England, is in fact an apt representation 
of menstruation as the function of the uterus may be said to be primarily 
for the carrying of the foetus and thus by definition when the woman 
menstruates the uterus has failed to fulfil its reproductive function, 
and therefore "weeps".
Euphemistic terminology is by far the largest category and 
includes reference to visitors (often red), such as "red aunt".^
A. Louise Brush, "Attitudes, Emotional and Physical Symptoms commonly 
associated with Menstruation in 100 Women", Am. 3. Qrthropsychiatry,
VIII(2), (Apr. 1958): 286-301.
2
Delaney, et al, op cit.: 100.
3
Theodora M. Abel and Natalie F. Ooffe, "Cultural Backgrounds of female 
puberty", Am. 0. Psychotherapy, IV(1), (Jan. 1950): 90-113.
4Penelope Shuttle and Peter Redgrave, The Wise Wound: Menstruation and 
Everyone, Victor Gollancz, London, (1978): 53.
5
Marina Warner, Alone of all her sex: The Myth and the Cult of the 
Virgin Mary. Weindenfeld & Nicolson, London, (1976): 73-76.
6The majority of these terms are extracted from the following sources: 
Delaney, Lupton and Toth, op cit.: 98-100 
Shuttle & Redgrave, op cit.: 53-54.
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nThe' red.king*1 or the "tailor” are used in German and Yiddish. The
visitors may also have names such as Frederick Barbarossa (red beard).
"The magnificent marquis" may visit an Italian uoman, while her French
counterpart would say, "I have Jacques" or "I am going to see Sophie",
"I am having the painters" or "I am going to see my relatives at
Montrouge (red mountain)".
The American woman may visit "my redheaded aunt from red bank".
Other visitors may be "Grandma", "little Sister", "my country cousin",
"Aunt Oane/Susie", "Aunt Emma from Reading" or "Grandma from Red Crick".
Terms used by males often tend to refer to the colour of -
1
menstrual blood and are invariably strongly negative. Some of these
are "blood and sand", "dirt red", "Ketchup"and "the rat".
In the Cameroons terms such as "to see the moon" and "to sit
2
down" are used.
An earlier survey conducted in Jamaica yielded a variety of 
terms in use by women. Among these are "boil burst", "bleed", "seeing
3
my flowers". It should be noted here that the term "flower" or "see
flower" is reported as being used in Pidgin English in the Cameroons
as well as in France, while among the American Indians the term "time
4 5
of flower" has been reported. 9
1
Shuttle & Redgrave, op cit.: 54.
2
Ware, op. cit.: 41.
3
Sonja A. Sinclair, "Patterns & Perceptions of Menstrual Bleeding: A 
Survey of Knowledgeable Sources in Jamaica", WHO Doc. AFT-7:13 
(7/75):8.
4
Ware, op cit .: 41.
5
Delaney et al, op cit.: 100.
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Terms used for Menstrual Bleeding in Jamaica - ,
The terms used for menstrual bleeding are drawn from two recent 
surveys done approximately one year apart - the WHO Menstrual Survey 
(MS) in 1977 and the Language of Reproduction Survey (LOR) in 19'78.
The distribution of terms appearing in Table 7.1 has as its 
outstanding feature the absence of a Don’t Know category. The vast 
majority (80/6) report Period to describe menstrual bleeding, while 
Menses and Menstruation constitute the next most popular ones, given 
by Q% and 1% respectively. Only one other, Health, assumes any 
numerical signifieance, accounting for just under 4% of all responses.
Although there is no pronounced difference in distribution of 
terms according to the two broad age bands - under 30 and over 30 - 
it appears that Period is somewhat more frequently reported by young 
women. For those under age 30, the four terms so far mentioned are all 
that are reported, but in the case of women over age 30 a few other 
curious descriptions are returned. These include Flowers, Blood and 
Santa Claus, while some women avoid giving any name: they ’’never call 
it". Possibly such women have special terms of their own which they 
are reluctant to disclose. The latter could conceivably be interpreted 
as a Don’t Know category, but are not so treated here. Together, the 
miscellaneous responses from women over age 30 account for less than 2% 
of the total.
When these responses are examined according to educational status, 
the pattern outlined for all women holds for the two categories recog­
nised. Period is by far the most often reported - by 78^ for those 
with only primary schooling, and by 85^ 6 for those higher up the educa­
tional scale. Menstruation and Menses are fairly frequent at both 
educational levels, but Health is largely confined to women at the
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lower educational level. One important contrast between the two 
educational groups is that the miscellaneous terms Flowers, Blood,
"Never Called" and Santa Claus are wholly confined to women with primary 
schooling. Again these terms are used only by women over age 30.
With regard to the two broad age groups, Period is more fre­
quently reported for those under age 30, at both primary and post-primary 
levels. By contrast, the three other main terms show much higher 
proportions for women over age 30 at both educational categories.
Of interest is an examination of the distribution of terms 
according to urban and rural residence, presented in Table 7.2. For 
both areas Period is the term most commonly reported - 86% and 16%> 
respectively. In fact only two notable contrasts appear. Thus Menses 
is used by 3/6 of urban women, which is much lower than the corresponding 
proportion for rural women (14^6). Again, Health, although not popular 
in either area, occurs more frequently in rural (5%>) than in urban 
groups (2%). When a further breakdown by age is introduced, no marked 
contrasts between the two areas emerge in the case of Period. Concern­
ing Menstruation there is no differential by age, while for the two 
educational categories it is more popular among women with post-primary 
schooling. But the numbers involved for other terms are too small to 
admit of finer analysis.
To summarise, the great majority of terms are thus either 
technical or cyclical, while colourful, euphemistic descriptions occur 
only rarely. Four terms account for more than 99% of the total, with 
one, Period, being responsible for 80%>. No marked departures from the 
overall pattern appears when comparisons by age, education and residence 
are made. The small numbers of unusual terms are confined to rural 
women and those with primary schooling.
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The terms given in the language survey and shown in Table 7.3 
include those given by males. As in the menstrual survey data (Table 7.2) 
the arresting feature is the complete absence of Don’t Know responses. 
However there are marked differences in proportions using various terms 
and this may be explained in part by the form in which the questions 
giving rise to these responses is framed. The UHO Menstrual Survey
(1977) asks, "hJhat is the word you ordinarily use to describe menstrua­
tion?” , while in the LOR Survey it is framed as, "What do you call the 
condition that a woman has every month after about age 12?” , thereby 
eliminating the introduction of any term.
Oust under one-half of all females (47^) use Period which is 
somewhat greater than the percentage of males (42^) who do so. Menstrua­
tion used by one-third of all'women and Menses by a further 13%, is 
used by one-quarter and 15% respectively of all males. Other terms 
accounting for 1% of the women and 1Q%> of the men include, "Miss Kelly", 
"Lady from the hill", "Red roses/hill", "Course" and "Not feel well" by 
women and"Red seam/flag or Reds", and "See her thing/time" among men. 
"Health", "Blood" and "Menstrual cycle/period" are also used by both 
sexes.
An examination in terms of education shows interesting differences 
between the sexes. At the primary level the outstanding feature is the 
percentage of males using Other terms, 21%0, as compared with only 9% 
of their female counterparts. The word Period is used by more than 
one-half (55^) of the less educated women, and Menstruation by one- 
quarter - the corresponding proportions for males being 41%> and 19%, 
respectively. Menses is also used by 19%, of males, but by only 12% 
of females.
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Proportions among those with post-primary education using Period 
or Menstruation are similar for both sexes, 42% for females and 44^ for 
males, in respect of the former term and 39^ and 37^ respectively for 
the latter. However the percentage of women using Menses is twice 
that of the males doing so, 14^ as compared with 7%. Again a greater 
proportion (/\2%) of males than of females (5^) use Other terms.
The'variable, age, shows a similar pattern for both sexes, in 
the use of the term Menses, which rises steadily with age. The designa­
tion Menstruation declines, in female usage, with age, from 39% for 
those under 25 to one-quarter for those over 45, while the use of Other 
terms increase with advancing age of this sex. Both sexes using the 
term Period show rises in the age group 25-44 and this holds also for 
men using Other terms. Use of Menstruation by males under 25 is 28^ 
declining to 13^ at ages 25-44 and rising to nearly one-half (48^) of 
older men.
Familiarity with Pictorial Representations of 
Reproductive (Sexual) System
From a consideration of terms applied to menstrual bleeding we 
turn to an analysis of respondents' familiarity with representations 
of the female and male reproductive (sexual) systems. This is carried 
out by analysing responses to questions as to whether such diagrams have 
ever been seen by respondents. These are simple line drawings 
(see Appendix I), similar to those found in popular booklets on family 
planning and in clinics and the organs to be identified are indicated 
by letters. Three forms of answers are called for. The first signi­
fies a positive reply, and the second a negative. There are also 
replies showing that the respondents are uncertain whether such repre­
sentations have ever been seen; these are all termed doubtful, and
-317-
probably differ little from negative answers.
Female External Reproductive System.
From Table 7.4 it appears that the majority of respondents 
claim to have seen such a diagram, with the proportion being slightly 
higher for females (83$) than for males (80$). Unexpectedly, the 
proportion of negative responses is much higher for females (14$) 
than for males (4%), At the same time this differential may mean no
more than an inadequate distinction between negative and doubtful
answers. For the latter proportion is much higher among males than
among females - 16$ as compared with 3%. When negative and doubtful 
answers are combined the differential between the sexes is small.
Proportions who have seen such a drawing vary strongly with age. 
It is very high among younger respondents - 93$ for males and 86$ for 
females. For those over age 45 this drops markedly, especially among
males. Conversely, the proportion who have never seen such a drawing 
rises with age, especially notable being the position of females, 
where 29$ of those over age 45 returns a negative answer.
As is to be expected, there is some association between the 
proportion reporting positive answers and the level of education. For 
both sexes, 75$ of those with primary schooling only report having 
seen such a drawing, while the corresponding proportion for those with 
higher education is (88$). This higher proportion for those with 
advanced education characterises both sexes. But whereas the propor­
tion of positive answers for those of primary schooling (74$) is lower 
than that for males (79$), the advantage lies with the females in the 
case of those higher up the educational scale. Again the distinction 
between negative and doubtful answers remains uncertain.
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Female Internal Reproducti\/e System
Proportions who have seen a diagram of this nature (70$) are 
lower than the corresponding proportion for the external diagram. 
Females (87$) exceed the corresponding proportion for the first 
diagram (See Table 7.5). This relatively high proportion of young 
females with some knowledge of diagrams of the internal reproductive 
organs probably stems from campaigns in progress at family planning and 
health clinics to educate clients in matters of sex and reproduction 
in general. This proportion falls off rapidly with increasing age 
to one-half for women over age 45. Males report lower proportions 
having seen such a diagram.
Proportions of negative responses (23$) are higher among males 
than among females (17$), and for both sexes this proportion shifts 
rapidly with rising age. Thus for females the proportion moves up from 
8$ for those under age 25 to 43$ for the oldest age group.
The doubtful proportion is much higher among males, one-quarter 
of whom take this position, only 8$ of females give such responses. ■ 
The doubtful proportion rises somewhat with age, from 18$ under age 25 
to 32$ for those in the highest age group. A relationship with age is 
not in evidence among females.
Proportions familiar with representations of the internal 
female reproductive organs are strongly associated with educational 
status. For the whole sample, 86$ of those with post-primary schooling 
have seen such drawings, as compared with 52$ for those in the lower 
educational category. In the case of females, positive responses 
account for 56$ at lower educational levels and 88$ for those with 
post-primary education. Corresponding proportions for males are 45$ 
and 71$ respectively.
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Negative responses account for one-third of females with primary 
schooling, as compared with only 6$ for those with higher educational 
background. Males show a much smaller differential. For males with 
primary schooling only, the proportion of negative answers stands at 
26$, whereas the corresponding proportion for the higher level is 14$.
Doubtful responses are much higher for males than females and 
for both sexes the proportions are greater for those with primary 
schooling only.
Male External and Internal Reproductive System
Table 7.6 is devoted to familiarity with a line drawing depict­
ing external and internal male reproductive (sexual) organs. The pro­
portion reporting positive answers is slightly higher for females than 
males - 82$ as against 80$. It also appears that the proportion of 
negative responses for females (14$) substantially exceeds that for 
males (5$). But if we- combine the negative and doubtful answers, the 
overall differential between the sexes remains negligible.
Male proportions of positive answers for the three broad age 
groups show a decrease from a high level of 85$ for those age 25-44 
to 63$ for those over age 45. In the case of females the positive 
answers for those above age 45 amount to 67$, 83$ for the 25-44 age 
group and 85$ for the youngest. For both sexes proportions of negative 
answers tend to be concentrated in higher ages.
When we compare the position of the two educational categories, 
it is at once evident that for both sexes positive answers are more 
frequent for those with post-primary schooling. Thus for females the 
primary level shows a proportion of positive responses of 72$; this is 
much higher (88$) for the post-primary category. A similar differential
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characterises males, where the proportions are 77$ and 86$ respectively.
In summary, it can be said that in excess of 80$ of the sample 
are familiar with pictorial representations of the male reproductive 
system, that this familiarity is highest among both males and females 
under age 45 and that, as is the case throughout, those with higher 
education exhibit relatively high levels of positive responses.
Terms Used for Vagina
Female Respondents.
According to Table 7.7 women rely on a wide range of descrip­
tions of this portion of their bodies. Only 4$ report a Don't Know, 
that is fail to give a term in common use by them. Several factors may 
be behind this inability, or reluctance, to reply satisfactorily to 
this question. The proportion of females reporting the appropriate 
term, Vagina, is fairly high (55$); its use varies somewhat according 
to respondents’ ages. It is commonly employed (58$) by those under 
age 25 but among those over age 45 it is much less frequently reported 
(39$). As is to be expected, the proportion of women using it is 
closely linked to their level of education, being 42$ for the lower 
educational category and 65$ of the higher one.
Less than 3$ make use of terms which are not technically correct 
but somewhat removed from those popularly relied on. These cover such 
terms as Woman’s Reproductive Organs and Private Parts, and are mostly 
reported by those over age 45.
Another term, Pussy, used by 7$ of all women constitutes one 
of a group of popular designations. It is more common among women 
over age 25, 9$ of whom employ it, and accounts for only 5$ of responses 
among women below this age. It is used by 13$ of women in the lower
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educational category and by 4$ of those higher up the scale.
The term, Pum Pum, is reported by 7$ of all women. About 10$ 
of those under age 25 use it, and it constitutes the second most 
frequently reported in this age group. It is somewhat less often 
reported over age 25. In terms of education, it is fairly common (8/6) 
among women with primary schooling but less relied on by those with 
higher education.
A strange term, Cocoa Bread, is about as commonly used as 
Pussy and Pum Pum. According to age groups, it is reported by only 
5$ of those under age 25, but is more in use among those over age 45. 
According to educational levels, this term is commonly employed by 
women with primary schooling only (11$), but much less (4$) by those 
higher up the educational scale.
Nale Respondents.
A negligible proportion of Don’t Know’s appears here, much 
smaller in fact than that reported by women. Males show a smaller 
concentration on appropriate terms and a correspondingly wider spread 
over the more popular descriptions.
The appropriate term Vagina accounts for one-third of all male 
responses, a much lower proportion than the corresponding female level. 
Its frequency is highest for men under age 25 (37$) and lowest for 
those over 45. This term is used by just over one-quarter of those 
with primary schooling - and by more than half of those with post-primary 
education.
The set of terms, Private, and Women's Reproductive Organs, is 
used by 11$ of all males, a substantially higher proportion than 
obtains among females. This proportion is small (4$) for men under
-326-
age 25 but high (21$) for those over age 45. Such terms, commonly in 
use by older males, are declining in popularity, and appear to be 
prevalent mostly among lower classes of the society.
The popular term Pussy is the one most widely reported by 
males. The proportion using it is 32$, which remains reasonably high
for all age groups and for both of the two broad educational classes.
As is the case with many popular terms, this one shows slightly higher 
representation among men lower down the educational scale.
The term Pum Pum is in use by 6$ of all males but in view of 
the small numbers involved no pattern emerges when it is related to
age or to educational status. The much lower proportion (3$) reporting
use of the curious term Cocoa Bread is concentrated among those in 
the youngest age group and among those with primary schooling only.
Other terms in use account for 15$ of all responses. Their
frequency varies with age, being 10$ for those under age 25 and 26$ 
for those over age 45. Again the proportion using such terms is more 
strongly represented by men with primary schooling only (18$) than 
by those in the higher educational bracket (8$).
Terms Used for Urethral Orifice
Female Respondents
As is seen from Table 7.8, only 11$ of women report using 
the appropriate term Urethra. Its use is not strongly associated
with age: it is reported ’by 12$ of those over age 45, as compared with
10$ for those under age 25. Whereas only 3$ of.women with primary 
schooling use the term Urethra, the proportion doing so as the higher 
educational level is 15$.
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A term used as frequently as Urethra is Urine, suggesting 
that there is some acquaintance with the function of this orifice.
In terms of age, it is most frequently returned (15$) by the age 
group 25-44. The differential by education is small - 12$ for those 
in the higher educational category, as compared with 9% for the other.
By far the most popular term reported is Pee Pee Hole, which 
clearly signifies full realisation of the function of the orifice; 
this is reported by 24$ of all women. It is not markedly confined 
to any one age group, being equally common among those under age 25 
and over age 45 (26$), and somewhat less (20$) for those aged 25-44. 
The term tends to be less commonly reported by women with post-primary 
schooling (22$) than by those lower down the educational scale (27$).
The description Bladder, again indicating some recognition of 
correct function, is reported by small numbers of women, while a 
considerable proportion (44$) give a Don't Know response. This tends 
to rise with age, from 42$ for those under age 25 to 48$ for those 
over age 45. Its use also tends to decline with rising education, 
being 51$ for the lower category and 39$ for the higher.
Male Respondents.
One-half of male responses here take the form of Don't Know, 
while the proportion using the appropriate term Urethra is only 3$, 
much less than that for females. And the majority making use of it 
are under age 25 or have been exposed to post-primary education*
The inaccurate term Urine appears in 13$ of male answers, 
slightly higher than the female level. Its frequency declines with 
rising age, from 17$ for the youngest group to 9$ for the oldest.
Only 6$ of males with primary schooling use this term, whereas it is
-329-
reported by 28$ of those in the higher educational category.
The most commonly reported description is the expressive Pee 
Pee Hole, which is given by 21$ of all males, a proportion similar to 
that of the females. No pattern of association with age or with 
education appears.
Bladder, a term appearing on a very small scale among females, 
is completely absent here, while the miscellaneous collection of 
Others accounts for 12$ of the total. There is a slight increase in 
their popularity with rising age. The proportion with primary educa­
tion adopting them is relatively high (15$), but only 6$ for the higher 
educational category.
The large proportion of Don't Know's extends through all age 
groups, being lowest (48$) for those under age 25 and highest (52$) 
for the oldest age cohort. Again, the proportion rises to very high 
levels (58$) among those with primary schooling only, whereas a much 
lower value (34$) obtains among the higher educational level.
Terms Used for Clitoris
Female Respondents
Only two terms have been commonly advanced to describe this 
portion of the female genitalia, while a considerable proportion (24$) 
of women in the sample are unable (or unwilling) to give a term to it 
when they are presented with this diagram (See Table 7.9). The pro­
portion assigning the correct term amounts to only 25$ and this does 
not vary much by age. Its use is however clearly associated with 
educational attainment. Very few women (4$) with primary schooling 
only make use of the term Clitoris. The proportion doing so moves up 
steadily with advances in educational status.
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. The term most commonly used is Tongue, reported by 38$ of women 
in the sample. There is no association between its frequency and age. 
The extent of its popularity is however closely linked to educational 
levels. At the primary level it is used by 55$ of women, a proportion 
which falls steadily with rising educational status.
A small proportion of women make use of the term Tongue in 
combination with other designations. These composite terms are 
reported by just over 5$ and again their use is concentrated among 
those with primary schooling, while the higher educational category 
reports few instances of their use.
Neither in terms of age nor in terms of educational attainment 
does any clear pattern emerge from those reporting Don’t Know, but it 
is of interest that the age group reporting the highest; proportion 
(30$) is under age 25. Appreciable proportions of women of both 
educational categories offer Don't Know answers.
Male Respondents
The extent of Don't Know answers by males is about one-third 
of that for females, and some other differences are in evidence. The
appropriate term Clitoris is reported by 24$ of all males, nearly the
same as in the case of females, but this is much higher among the 
younger age cohorts (35$) than it is among men over age 45 (13$).
This is the reverse of the female pattern. Its use is influenced
strongly by educational status. Thus it is used by only 11$ of men 
with primary schooling only, as compared with one-half for those at 
the higher educational category.
Males also report Tongue as the most common description; this 
accounts for 43$ of all replies. Related to age groups, the proportion
-332-
is lowest (35$) for men over age 45 and highest (47$) for those in the 
age group 25-44. Of note is the substantial proportion (57$) employ­
ing this term among those with primary schooling only; much lower (15$) 
is the proportion for those with post-primary schooling.
The term Tongue, applied in combination with other designations, 
accounts for about 9$ of the total.' There is no variation in the 
proportions by age. Moreover, in the case of the two educational 
categories, the proportion is 7$ for the lower and 12$ for the higher 
one.
Other terms in use account for 10$ of male responses. This 
proportion increases with advancing age, but there is no marked differ­
ence in the use of such terms between the two educational classes. As 
is to be expected, Don’t Know’s are much more frequently offered by 
older men (26$) than by those of younger age, but its use does not vary 
by educational status.
Terms Used for Uterus
Female Respondents
As will be seen from Table 7.10, two terms, Uterus and Ulomb, 
account for more than three-quarters of the answers. The first,
Uterus, accounts for one-fifth of all responses. In terms of age, 
it is about equally distributed over the three groups, although 
slightly more common among women under age 25. Of its close associa­
tion with education, there can be no doubt. About 3$ of women with 
primary schooling only use the term; this proportion moves up appre­
ciably with rising levels of education.
The associated term, Womb, is used by more than half (57$) 
of all women, and there is no firm evidence that its use varies much
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with age. In the case of education, it is high (61^) for women with 
only primary schooling, declining to 55^ for those with post-primary 
schooling.
A small proportion of women (5%) apply terms relating essen­
tially to external parts of the body to describe the uterus, such as 
Belly, Tummy, Abdomen. These fail to distinguish between internal and 
external elements of the reproductive system. These terms are more 
prominent (6^) among women under age 25. The proportion for which 
these terms account is about the same for the two educational classes.
A miscellaneous collection of terms subsumed under Others 
accounts for 7% of all answers, and there is no evidence of concentra­
tion in any age group. With regard to education, these terms account 
for 10^ of responses from women at the lower educational level; this 
is reduced to 6% among women with post-primary schooling.
The Don’t Know category accounts for 11^ of total responses.
Among women under age 25, 9% of answers are of this type; this pro­
portion moves up somewhat to 14^ for the oldest age group. These 
terms are prominent among the lower educational category {2'\%) but 
decline with rising levels of education.
Male Respondents
The proportion of Don’t Know’s here is nearly twice that shown 
by females, but there are marked similarities in the distributions of 
terms between the two. Male use of the appropriate term Uterus is 
only Q%, less than‘one-half of that shown by females. When related to 
the three age groups, no clear pattern emerges, but in terms of educa­
tional status, the proportion shown by those with primary schooling 
is much lower (5^) than that for those with post-primary education (17^).
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As is the case with females, the term most widely employed 
is lilomb, reported by 60^ of all males; this is close to the female 
figure. It is relied on most by men aged 25-44 (70^) and least (42%) 
by those over age 45. It is more frequently used by those in the lower 
educational category - 63% as compared with 52^ for those with post- 
primary education.
Descriptions like Belly, Tummy, Abdomen, account for '[% of 
male responses, and are confined to men over age 45 and to those with 
primary schooling only. Miscellaneous terms are fairly common (12%), 
but they show no pattern of association with age. They are more 
frequently reported by men with post primary schooling (17^) than 
among those in the lower educational category (9%)•
The substantial element of Don't Know's, nearly one-fifth, 
tends to be concentrated among those over age 45 (26%,) and among those 
with only primary schooling (22%>).
Terms Used for Cervix
Female Respondents
Only 24%, report the appropriate term Cervix (See Table 7.11). 
According to the three age groups, those under 25 show the highest 
proportion (28%), while its lowest value (16%) is for those over 
age 45. Hardly any female with primary schooling report the term 
Cervix, but a very substantial proportion of those with higher educa­
tion (36^) do so.
The second most frequently reported terms, Womb and Uterus 
(taken together) account for 15^, and the distribution by age contrasts 
markedly with that of Cervix. In fact only 9% of females under age 
25 report them, while this proportion moves up steadily to 23^ for
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those over 45. The proportion these terms account for is greater 
(19/0 for those with primary schooling than for those higher up the 
educational scale (12$).
Another description, Vagina, is given by 5$, while Others 
account for 9$.
The proportion of Don’t Know’s for all women stands at 48$ 
and remains substantial at all ages. It is very high among those 
with primary schooling only (67$) and substantial even for those with 
post-primary schooling (38$).
Male Respondents
The outstanding feature is the large proportion of Don’t Know 
responses (60$), much higher than that shown by females. This consti­
tutes by far the largest such level of lack of knowledge for all 
portions of male and female reproductive systems in the sample. More­
over in only 17$ of all answers is the appropriate term Cervix returned. 
This is largely known to younger men, 26$ of whom report it, whereas 
only 10$ of those over age 45 do so. Again, its use is largely 
determined by educational attainment: whereas it is used by only 8$ 
of those with primary schooling, those higher up the educational 
scale show a substantial proportion (39$).
The only other terms common among males, Womb and Uterus, 
emphasise the low familiarity with the internal female reproductive 
system. Dust under 9$ report them, with the highest proportion for the 
three age groups being 11$ for those aged 25-44. According to educa­
tional status, 6$ of those with primary schooling report these terms, 
while the level is much higher (14$) for those with more advanced 
schooling.
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The proportion returning Other descriptions is 14$, while the 
Don’t Know category ranges from 75$ for those over age 45 to 55$ for 
those in the 25-44 age group. The proportion is also much greater 
(68$) for men with primary schooling only than it is for those with 
higher schooling (43$).
It is evident that knowledge about this portion of the repro­
ductive system is minimal for both sexes.
Terms Used for Ovum
Female Respondents
Of all women in the sample, the proportion giving an appropriate 
designation, that is either Ovum or Egg, is 65$ (See Table 7.12).
Ovum alone accounts for 14$, with its concentration among younger women 
being pronounced (22$). It is not used by women with primary schooling 
only, but an appreciable proportion in the higher educational category 
(21$) report this term.
The associated term, Egg, shows its greatest frequency in the 
age group 25-44, with 57$ of these women using it. It is relied on 
by a lower proportion (43$) among those over age 45. Differentials 
by educational attainment are not great: 45$ for the primary school 
category, as compared with 55$ for the post-primary.
A small number of women (less than 3$) make use of the 
expressive designation Germ, while Ovaries is another relied on to 
a limited degree (2$). The miscellaneous descriptions take up 5$ of 
the total.
A substantial amount of answers, one-quarter, fall into the 
Don't Know category. This is lowest (one-fifth) for women under age 25, 
and rises appreciably to a maximum of 39$ for those over age 45.
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A substantial proportion with only primary schooling offer Don’t Know 
replies (41^); this is much lower for the post-primary category (16$>).
Male Respondents
Slightly more than one-third of males give Don't Know answers 
here, appreciably in excess of the corresponding female level. But 
in general the distribution of terms employed does not depart mater­
ially from those observed among females. Men using the appropriate 
term, Ovum, amount to 11^ of the total, and it is of interest that no 
male over age 45 reports it. Similarly the proportion of males with 
primary schooling reporting it is extremely small (1%), whereas it 
forms a substantial element among those with higher schooling (30^).
A term closely associated with Ovum, Egg, constitutes the most 
popular designation given by males. Its frequency is greatest among 
those under age 25 (52^), and is much reduced at higher ages, being 
26% for those over 45. It is equally popular among both educational 
categories, about 43^.
Small groups of males (4$) use the term Ovaries, while the 
miscellaneous (Other) terms account for 1% of all responses. The 
Don't Know element reaches its highest mark (58^) for those over 
age 45, but is still substantial (29$!) at younger ages. ' According to 
educational attainment, it accounts for 41^ among primary school 
males and is about one-half of this for those higher up the educational 
scale.
Terms Used for Ovary
Female Respondents
It is interesting to compare terms used for this part of the 
reproductive system with those covering the associated Ovum. UJhereas
-341-
the proportion of Don’t Know's for the latter is lower than it is for 
Ovary, there is a much greater proportion of women (54$) reporting 
the appropriate designation O'vary than there is reporting the corres­
ponding term Ovum (See Table 7.13). The proportion of appropriate 
terms is clearly linked to age, being greater (51$) for women under 
age 25 and lowest (33$) for those over age 45. Also pronounced is the 
association between its frequency and educational level. Thus Ovary 
is reported by only 31$ of women at the primary school level, which 
is less than half the corresponding value (68$) for the higher educa­
tional category.
U/hat may be called a substitute term, Place for the Egg, is 
used by a very small section of women (2$), while the term Egg is 
reported by a similar proportion. Other miscellaneous terms account 
for under 6$ of the total.
Don't Know answers are substantial being 36$ of all women.
These are closely linked to age, with the lowest proportion (30$) 
being given for women under 25. This rises to a level of 52$ for women 
over age 45. The frequency of these replies also declines appreciably 
with rises in educational status. It is (54$) for the primary school 
category, which is more than twice the corresponding level (26$) for 
the higher educational group.
Male Respondents
That males evince less familiarity with this portion of the 
female reproductive system emerges from the fact that 43$ offer Don't 
Know responses, a figure somewhat above that observed for females.
Use of the appropriate term, Ovary, is reported by 38$ of respondents, 
much lower than the corresponding female level. The common pattern,
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that the frequency of the appropriate term is greatest among youngest 
respondents, is in evidence. Men under age 25 show 41% using this 
term, whereas at higher ages the proportions are lower, coming down to 
26^ for those over age 45. Similarly the proportion adopting this 
term is much higher among men with post-primary schooling (54^) than 
it is among those who have secured no further than primary schooling 
(31*).
Other descriptions advanced are very small in number. Thus 
the term Place for Eggs accounts for Z% of all replies and the Egg 
for 7%. While these are too small in magnitude to show any pattern 
when related to age or education, they in general seem to be confined 
to men over age 25 and, to a lesser degree, to those with primary 
schooling only.
The Don't Know element shows its lowest percentage (30) among 
men aged 25-44 and is as high as 58^ for those aged over 45. It is 
high for both educational groups.
Terms Used for Fallopian Tubes
Female Respondents
The great majority of women interviewed are able to give a 
satisfactory designation of this organ when presented with its 
diagramatic representation (See Table 7.14). In fact, nearly 70^ of 
replies consist of the term Fallopian Tube, or simply Tube. The appro­
priate term, Fallopian Tube, is used in one-third of the answers.
While there is no clear association between its frequency and age, it 
is very closely linked with educational status of respondents. Thus 
it is reported by '\2% of answers from women with primary schooling 
only, as compared with 44^ for those higher up the educational scale.
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The abbreviated term Tube is slightly more common than 
Fallopian Tube, accounting for 36^ of all replies. Its frequency is 
greatest (42^) in the age range 25-44, but is not significantly 
associated with age. By contrast with the term Fallopian Tube, its 
usage is greatest among women with primary schooling only, and declines 
somewhat with advances in educational status.
A very small proportion of women (1^) report using the term 
Vein, while other miscellaneous designations account for 4^.
Don’t Know answers amount to about one-quarter of all replies. 
It is much more frequent among women over 45 than among younger women. 
With regard to its links to educational status, it is used by 43^ of 
those with primary schooling, as compared with 17% for those with 
post-primary education.
Male Respondents
While the proportion of Don't Know’s here is higher than 
the corresponding female level, the pattern of replies does not depart 
markedly from that characterising females. The appropriate term 
Fallopian Tube is reported by 16^ of male respondents, about one-half 
of the corresponding figure for females. This proportion is high 
among men with advanced education - 37^ as compared with 6% for those 
who have had only primary schooling. Use of this term follows no clear 
association with age.
The simpler term Tube occurs in 41^ of male answers, showing 
a higher reliance on it than that shown among females. It is greatest 
for the age group 25-44, where it accounts for one-half of the total 
and lowest among those over age 45, where it accounts for 26%>. Its 
use shows no differentiation by educational attainment.
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There are small proportions of further descriptions applied, 
such as 5% for Vein and 5% for Others, while one-third constitute Don’t 
Know's. The last named is not linked to age, but in terms of educa­
tional status, the proportion among men with primary schooling only 
(41/£) is much greater than for those higher up the educational scale 
(17#).
Terms Used for Penis
Female Respondents.
As appears from Table 7.15, the important point here is that 
hardly any females offer Don’t Know answers. The male sex organ in 
fact is easily recognised and designated with reasonable accuracy by 
females, 56^ of whom make use of the appropriate term Penis. The 
frequency of its use is clearly linked to age. It constitutes 61% 
of all answers from women under age 25; this falls steadily to 35^
for those over age 45. Equally pronounced is its association with
educational status. Women with primary schooling only show 39^ adopt­
ing this term, and the proportion moves up to a high level of 66%0 
among those with post-primary schooling.
The terms, Private, Private Parts, account for 9% of replies. 
Their use increases with advancing age, from 6% among those under age 
25 to 21% for those over age 45. These terms are more popular among 
females in the lower educational category (15$>) than among those at 
higher levels (5^).
Another popular term Buddy is only slightly less commonly 
encountered than Private. In terms of age of respondents, its highest 
occurrence (10%>) is among those below age 25, and this is steadily
reduced to about 1% among those over age 45. But its usage is not
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closely linked to educational status.
Another term Cock is reported in 4$ of replies. There is some 
suggestion of a rising frequency with rising age. Conversely, its use 
tends to fall as educational level rises. The euphemistic term Tea Pot, 
accounts for 8$ of responses. While this seems to increase with age 
of the respondent, there is no firm association between its occurrence 
and the level of female education.
A wide variety of miscellaneous terms accounts for 15$ of 
answers. They are most often used by older woman and by those in the 
lower educational category.
Male Respondents
The arresting features here are the complete absence of Don*t 
Know and the wide spread of terms reported. Those reporting the 
appropriate term Penis amount to only 30$, much lower than the corres­
ponding female proportion. Its use is not strongly linked to age, but 
it is more commonly reported (41$) by those with higher education 
than by those lower down the educational scale (25$).
The terms Private, Privates Parts, are twice as frequently 
reported as in the case of females, accounting for 17$ of answers.
Their use is prominent among men over age 45 (22$) and those with 
primary schooling only (20$).
The term Buddy, reported by 6$ of all men, is most commonly 
used by those under 25 (11$) but is not specially influenced by educa­
tional status. The term Cock accounts for 14$ of male replies, much 
higher than its usage among females. It is relied on mostly by males 
aged 25-44 (18$), but its use is not closely linked to educational 
status: it stands at 13$ for the lower and at 15$ for the higher
-349-
categories. Other miscellaneous terms account for a substantial propor­
tion of male responses (30$), a figure more than twice that shown by 
females.
Terms Used for Testes
Female Respondents
The question dealing with this portion of the male sexual 
system elicits only minor proportions of Don’t Know responses, but 
there is a fairly wide range of terms offered (See Table 7.16). The 
proportion of women reporting the appropriate term Testes is 29$, with 
a substantial level (34$) for those under age 25. This proportion 
falls off appreciably with rising age to a minimum of 16$ for those 
over age 45. As is the case with most of the appropriate terms, its 
frequency rises steadily with educational status, being 11$ at the 
lower level and 39$ at the higher.
Only slightly less commonly employed is the term Balls, which 
accounts for 28$ of all replies. Unlike the term Testes, this increases 
with age of respondent, testifying to its possible decline in popularity 
among younger age groups. One-quarter of those under age 25 report 
its use, as compared with 34$ for women aged 45. Reliance on this 
term falls with rising levels of education; it stands at 36$ for 
women with primary schooling, as compared with 24$ for those in the 
higher category.
Another closely associated term, Seed,, as commonly relied on 
as the two preceding ones, is reported by 29$ of females. Its declin­
ing use among younger ages is clearly demonstrated, as 41$ of those 
over age 45 report using it, a much higher figure than that shown by 
women under age 25 (25$). Similarly exposure to higher education tends
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to reduce the frequency of its use, which is 43$ for those with primary 
schooling and 21$ for those of the more advanced category.
Other terms employed account for 5$ of all responses. These 
are too small to show any pronounced association with age or with 
educational status.
The small number of females in the sample aged over 45 and in 
the higher educational category probably accounts for the apparently 
higher proportion of Don’t Know’s at younger ages and in the higher 
educational category.
Male Respondents
The outstanding aspect here is the absence of Don’t Know's.
It is surprising that the appropriate term Testes accounts for only 
16$ of all answers, slightly above one half of the corresponding 
female proportion. This low level, especially among males over age 
45 and those lower in the educational scale, cannot be wholly explained 
by the very small numbers of males over age 45 and in the lower educa­
tional category.
More prominent is the term Balls, reported by 39$ of males.
This is high (50$) for those over age 45 and declines to 35$ for men
under 25. The proportion for the two educational classes are similar: 
40$ and 37$ respectively.
The description Seed is just as popular as Balls, accounting 
for 39$. In terms of age? its frequency is highest (41$) for the 
under 25 age group and lowest (36$) for those over age 45.
\/ery small is the miscellaneous group of terms (5$) and this
tends to be concentrated among men over age 45 and among those in the 
lower educational category.
Terms Used for Scrotum
Female Respondents
The proportion of appropriate terms is much lower than it is 
for Penis, and somewhat lower than in the case of Testes (See Table 
7.17). Some female respondents do not distinguish clearly between 
Testes and Scrotum. One-fifth of the females use the term Scrotum.
This proportion is somewhat lower for those over age 45, but the 
difference in terms of age is not marked. By contrast there is a 
pronounced increase in its use with rises in educational attainment.
Thus it is reported by less than 1$ of women with primary schooling 
only, as compared with 31$ for the higher category.
The term Seed Bag, seemingly a sound substitute for Scrotum, 
is reported by 47$ of all female respondents. Its use is not related 
to age while again its maximum (65$) is among women in the lower 
educational category.
A term, Balls, which appears also as a description of Testes, 
is offered by 6$ of all women. Possibly because of its very low 
frequency it reveals no clear relationship either to age or to educa­
tional level of respondents.
A very small proportion (2$) of replies is in terms of Testicles 
and this is concentrated largely among older females. Its use is 
reported also among some women in the higher educational class.
Other descriptions account for 11$ of the total. Their use is 
most frequent among women over age 45 and from the educational stand­
point among those with primary schooling only.
The Don't Know category accounts for 14$ of all female responses 
It is most prominent among younger females (20$) and less in evidence
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among those over age 45 (7$). The frequency of answers for the two 
educational categories is about the same, between 13$ and 14$.
Male Respondents
It is of interest that the proportion of males giving the appro­
priate term Scrotum (12$) is lower than that for females. In fact 
most males (76$) use the term Seed Bag, which is common at all ages 
and is especially prominent (84$) among men in the lower educational 
category.
Other terms account for only 9$ of all male responses. Again 
their use shows no differential by age, but some concentration within 
the lower educational category is in evidence (12$). The virtual 
absence of Don’t Know’s among males is to be expected.
Terms Used for \Jas Deferens
Female Respondents
A question on the ability of females to recognise and give a 
term for this portion of the male reproductive system was prompted 
by current interest in programmes promoting male sterilization in 
Damaica (See Table 7.18). As is to be expected, a substantial propor­
tion (52$) of answers consist of Don’t Know's; this is the highest 
such proportion in respect of all questions aimed at assessing ability 
to identify parts of the reproductive system. Only 8$ of female replies 
give the appropriate term V/as Deferens and this terminology is con­
fined largely to young women (11$), while only 4$ over age 45 report 
it. Relating its use to educational status, we see that it is not used 
by any female with primary schooling only, but that its frequency rises 
appreciably to 12$ among women in the higher educational category.
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An acceptable designation, Sperm Duct, accounts for 11% of 
total responses. In terms of age, the highest proportion (l5/£) is 
that for women under 25, but this proportion does not decline con­
sistently with rising age. Its use is also greater (lA%>) for those 
at higher educational levels than among women with primary schooling 
only (5^).
A term used by 6% of females is Vein. Its association with 
age is not pronounced, but in relation to educational status, its 
proportion (10%) among those with primary schooling is much greater 
than it is for those with post-primary schooling (3$).
The term most commonly offered is Tube (15$). This shows no 
marked fall with advancing age, nor is there any clear pattern when 
its frequency is considered by educational levels.
Other terms given account for 8^. Their proportion rises with 
increasing age, being 6% among younger ages and moving up to 15^ 
among those over 45. But in relation to educational levels no firm 
pattern emerges.
The substantial proportion of Don't Know's is in evidence for 
all three age groups, ranging from 49%> for those under 25 to 55%, for 
those aged 25-44. Nor is the high proportion concentrated in any one 
educational category: It is 51%, for the lower category and 49^ for
the higher.
Hale Respondents
Although familiarity with appropriate terminology is higher . 
than it is for females, only 15%, of males report the appropriate Vas 
Deferens. This is given largely by those under age 25 (21%) and by 
those in the higher educational category (29%),
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Sperm Duct, also an appropriate term, is even less frequently 
reported (8$) than in the .case of females. Host of this usage is 
confined to young men (14^) and to those with post primary education 
(13$). The term Vein occurs twice as frequently as it.does among 
females (10$). In terms of age its use is greatest (13$) within the 
age range 25-44, while in relation to education it is of only limited 
use among those with post-primary schooling (3$).
Tube accounts for 18$ of male replies, its highest proportion 
being among those aged 25-44 (23$) and those with primary schooling 
only (20$).
Miscellaneous terms described as Other account for 14$ of all 
replies, with some concentration (21$) among those over age 45, but 
being about equal for the two educational categories - 14$ and 13$ 
respectively.
Don't Know's are less in evidence than they are among females, 
but remain pronounced features of the male pattern for all age groups, 
ranging from 31$ to 42$, as well as of both educational categories - 
39$ and 29$.
Summary of Terms Used and Their Implications
It is now necessary to summarise the pattern of terms in use 
and then to examine the statistical material in order to determine 
whether we can establish scales by means of which identification and 
knowledge may be determined.
We must therefore consider in the first place what patterns 
emerge when the four broad types of terms are related to respondents' 
age and educational attainment. Because the situation can be best 
dealt with from the female experience, we concentrate on this sex, but 
the position holds for males as well.
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The answers conveying most information are the appropriate 
terms. Their general association with respect to age is that they are 
most strongly represented among women under age 25 and least so among 
those over 45. In only two instances - Clitoris and Uterus - is this 
pattern not clearly observed. Again, the relationship between the 
strength of the appropriate terms and educational status is even more 
clearly defined. Without exception the percentage of appropriate terms 
is much greater among women with post-primary schooling than it is for 
those lower down the 'educational scale.
In only six of the elements under study can alternative designa­
tions be satisfactorily discerned. Of these, four - Womb, Egg, Tube,
Seed Bag - show no relationship between age and frequency of occurrence. 
One, Tongue, shows an increase with rising age, whereas in the case 
of Sperm Duct its frequency declines with advancing age. When the 
percentage of these alternative replies is related to educational status, 
they decline with rises in educational status in four cases - Tongue, 
Womb, Tube and Seed Bag. By contrast alternative terms Egg and Sperm 
Duct are more commonly used by women with post-primary schooling.
In view of the much smaller proportion of popular terms 
encountered, consistent patterns are absent, but some show a tendency 
to be relied on mostly by women over age 45. Similarly, these terms 
tend to be employed for the most part by women in the lower educational 
category, but again there are instances in which proportions in the 
two educational groups do not differ much.
One factor characterising the Don't Know category may obscure 
any relationship between its frequency and age and sex; this is the 
great variation in the extent, of its occurrence. Nevertheless in many
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cases such replies come generally from older respondents, while, 
from the educational standpoint, they tend to be more frequent among 
women in the lower educational category.
As in the case of the three pictorial tests, knowledge tends 
to be highest among young respondents and among those with post- 
primary schooling.
Relative Levels of Knowledge
Our next consideration is whether the simple quantitative treat­
ment adopted in this analysis of the language of reproduction leads to 
suitable measures of relative levels of knowledge of the twelve 
elements. In other words, can we arrive at a simple method by which 
such scaling can be effected? For this to be done on an elaborate 
basis would entail moving from the straightforward consideration of 
terms to a more rigorous treatment according to classification and 
misclassification and the degree to which these can be inferred from 
respondents1 answers to the pictorial test. So far the use of. what 
have been called appropriate has been taken in effect to signify 
"correct" classification and evidence of knowledge. But in emphasising 
appropriate terms we should not lose sight of the importance of alterna­
tives or of substitutes which may equally attest to some degree of 
knowledge. Indeed a more reliable measure of acquaintance may be 
secured by combining the appropriate and the alternative terms.
Further, a rigorous treatment might dictate that we consider instances 
of gross misclassification, as these may presumably be taken as 
negative values and therefore as lowering the level of knowledge. 
However, as subtle conceptual and other methodological problems will
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arise in such an approach it is not pursued in the present discussion, 
although their relevance is fully realised.
Salient elements drawn from the earlier Tables are presented 
in Table 7.19. These will be treated as constituting simple scales of 
acquaintance or knowledge. As will be seen, alternatives and appro­
priate designations are combined, and these are treated as summary 
measures of knowledge. The second set of measures, the proportions 
of Don’t Know’s, may be taken as inversely related to the first set 
and thus constituting another measure of relative knowledge. The 
presence of answers other than appropriate, substitute and Don’t 
Know will affect the relationship between the two sets depicted here. 
Although it is the percentages that are entered, our concern will be 
with the ranks of the terms rather than absolute proportions.
It is instructive to note that for females it is Uterus/Uomb 
that shows the highest percentages. This is followed by Fallopian 
Tube/Tube, Scrotum/Seed Bag and Ovum/Egg. The lowest measure of 
acquaintance is shown by Urethral Orifice, although if Pee Pee Hole 
is treated here as an alternative and added to this, the combination 
will occupy a higher position. Other elements that are low on the 
scale are Vas Deferens and Cervix.
Slight differences between male and female positions emerge.
The highest percentage for males is for Scrotum/Seed Bag, with Uterus/ 
Uomb taking second place. Lowest on the scale is Urethral Orifice, 
although once again if we add to this as an alternative, Pee Pee Hole, 
its position is materially heightened. Low measures also characterise 
Cervix and Testes. Uhen ranks of male and female values are correlated 
the association between the two is high (tau = 0.76).
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TABLE 7.19 PERCENTAGES OF HALE AND' FENALE RESPONDENTS 
'REPORTING APPROPRIATE OR ALTERNATIVE TERNS 
AND PERCENTAGES REPORTING DON'T KNOW RESPONSES 
IN RESPECT OF TWELVE ELENENTS OF THE REPRODUC- 
TIVE (SEXUAL) SYSTENS, 3ANAICA 1978 (LOR)
Element of the
reproductive
system
Proportions {%) Using 
appropriate terms
Female Nale
respond- respond­
ents ents
jo Don11 Knou
Female Nale
respond- respond* 
ents ents
Vagina 55.4
Urethral Orifice 10.6
Clitoris/Tongue 63.4
Uterus/bJomb 76.8
Cervix 23.5
Ovum/Egg 65.4
Ovary 55.7
Fallopian Tube/Tube 68.8
32.8 
3.1
67.3
68.1
17.2 
54.7
40.9
56.2
4.4
43.5
23.8
11.3
48.3
24.9 
36.1 
25.7
0.6
50.0
14.4
19.1
60.2
34.4 
43.0
33.4
Penis 
T estes
Scrotum/Seed Bag 
Vas Deferens
55.7 
29.1 
66.9
18.7
30.1
16.4
87.4 
22.9
1 . 1
9.0
13.6
52.0
0.0
0.0
1 . 0
35.4
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Proportions of Don’t Know's may be taken as the obverse of the 
measures just considered. But while the two sets may be expected to 
be inversely associated, a qualification must be made. As has already 
been stressed, some respondents may give Don't Know answers not 
because of ignorance or lack of acquaintance, but from a reluctance 
to state "personal" terms they habitually employ, as these are at
variance with the current terminology.
For females the highest level of Don't Know's is in respect 
of Vas Deferens, while the second highest is Cervix. Lowest on the
scale is Penis. Thus the highest and the lowest positions refer to
portions of the male sexual system. In the case of males, the highest 
level of Don't Know's appears for Cervix, with Urethral Orifice taking 
second place. Lowest on the scale are Penis and Testes, in respect 
of which Don't Know categories are wholly absent. Again we may 
correlate the ranks of proportions for the two sexes; this yields 
tau .= 0.82, a higher association than in the case of the appropriate 
and alternative designations.
When we examine both sets of measures we may conclude that 
the elements of the reproductive system most commonly known and 
properly designated are: Uterus/bJomb, Fallopian Tube/Tube, Scrotum/ 
Seed Bag and Clitoris/Tongue. By contrast those least recognised or 
with smallest degree of acquaintance are Urethral Orifice, Cervix 
and Testes.
Comparisons between Pictorial and Oral Recognition
Next we move to consider the second portion of the survey of 
the language of reproduction, recognition and identification on the 
basis of oral descriptions. This consists of assessing respondents'•
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ability to recognise and designate correctly portions of the male and 
female reproductive (sexual) system on the basis of such description. 
Brief descriptions of their functions are stated to respondents who 
have then to give the terms identifying them.
The terms used to make the identifications from oral descrip­
tions do not differ greatly from those used in the initial exercise, 
so that simple comparisons on the basis of actual terms stated can be 
readily established. The comparisons can be made from the two sets 
of information shown in Table 7.20. These show the relevant values 
for proportions of appropriate and substitute terms, as well as those 
for the Don’t Know categories.
The interesting aspect of these comparisons is that for both 
sexes the degree of recognition is lower for the pictorial repre­
sentation in all six cases. Assessed merely on percentage points the 
difference for females is greatest in respect of Vagina and Ovum/Egg 
and lowest for Urethral Orifice and Cervix. In the case of male 
respondents, the largest absolute differences appear for Uterus/Womb 
and Ovum/Egg, whereas the smallest differences appear again for 
Urethral Orifice and Cervix.
While no wholly convincing reason can be offered for these 
differences, two factors may be advanced as possibly playing a role 
in their establishment. It is possible that the oral descriptions were 
more comprehensive and, conveying more material to the respondent than 
the pictorial representation, enabled a more ready identification to 
be effected. Secondly a contributing factor might be the procedure 
followed in the survey. The pictorial tests were administered before 
the oral. It is therefore conceivable that the groundwork for 
identification might have been laid at the first test. The subsequent
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TABLE 7.20 COMPARISONS OF RECOGNITION FROM PICTORIAL 
REPRESENTATION AND ORAL DESCRIPTION OF SIX 
ELEMENTS OF THE REPRODUCTIVE (SEXUAL) SYSTEM 
IN TERMS OF APPROPRIATE OR SUBSTITUTE RES- 
PONSES AND DON’T KNOW’S, JAMAICA 1978 (LOR)
Elements of the
reproductive
system
Percentage of appropriate 
and substitute terms
Pictorial Description 
recognition recognition
Percentage of 
Don’t Knouts
Pictorial Description 
recognition recognition
Vagina 55.4
Urethral Orifice 10.6
Clitoris/Tongue 63.4
Uterus/Womb 76.8
Cervix 23.5
Ovum/Egg 65.4
F emale
60.6
15.2 
71.5
88.3 
28.8 
79.8
4.4
43.5
23.8
11.3
48.3
24.9
2.3
22.8
16.4
1.8
45.0
5.8
Vagina 32.8
Urethral Orifice 3.1
Clitoris/Tongue 67.3
Uterus/Womb 68.1
Cervix 17.2
Ovum/Egg 54.7
Male
39.2
5.2
73.1
91.1 
2 1 . 0  
64.9
0.6
50.0
14.4
19.1
60.2
34.4
1.6
11.3
8.3
0.0
50.5
2 . 1
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oral description might have had a cumulative effect and at this stage
more reliable identification could have been possible. At this stage
in effect it was the combined results of the two tests that were being 
assessed.
Although there is this differential between the two forms of 
identification, there is a perfect correlation between the ranks of 
the two proportions. liJe can therefore conclude that the most easily 
identified portions of the female reproductive system are Uterus/Womb, 
Clitoris and Ovum/Egg, while those least easily identified are
Urethral Orifice, Cervix and Vagina.
Proportions of Don't Know responses may be taken as another 
scale of knowledge or identification with the lowest values conveying 
an indication of greatest knowledge.
Again the differences between the two forms of identification 
call for comment. In the case of females the proportion of Don't 
Know replies is much higher for the pictorial recognition throughout. 
This therefore fully complements the position of proportions of 
appropriate and substitute terms, where the reverse is the case.
This is the general position for the proportion of males reporting 
Don't Know, with one exception. The latter occurs in the case of 
Vagina, where the proportion for the pictorial recognition (0*6^) 
is somewhat below the corresponding level for oral recognition ('1,6%),
The less regular pattern revealed by the proportion of Don't 
Know responses means also that there is no perfect rank association, 
such as characterises the proportions from the first test. In the 
case of females, the association, although not perfect is very high
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(tau = 0.87). But in the case of males the association is much lower 
(tau =0.60).
It follows that the portions of reproductive systems most 
clearly identified and therefore for which maximum knowledge may be 
assumed do not follow closely those seen from the proportions of 
appropriate and substitute terms. For both sexes the suggestion is 
that Uterus/Womb and V/agina are most easily recognised and thus those 
most closely known. On the other hand the parts of the reproductive 
system least easily identified are Cervix and Urethral Orifice.
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CHAPTER 8
CONCLUSION
Introduc'tion
Most of the topics covered in the course of this study can 
be taken as marking fields for further study of specific biological 
or social elements relevant to reproduction. Consequently in this 
concluding Chapter we have selected some of these topics and consider 
briefly how they may be made the forms of more detailed analysis in 
the future.
The first of these topics relates to the condition of the 
Negro family in the Caribbean during the 19th century. This calls 
for historical analysis of many social and demographic features and
it is acknowledged that material on such topics may be very limited
in scope.
The second topic towards which future research may be directed
centres around the role of the male in the West Indian family. Here
again the pursuit of such a subject will entail some historical 
investigations, but equally prominent will be their participation in 
various types of unions and their attitudes towards family size.
Manifestly the field embracing socio-psychological aspects of 
reproduction is vast and, as is the case in the analysis of all 
populations, calls for close scrutiny, especially in the context 
of the menstrual cycle.
Legal aspect of the family demand close examination because- 
of the growing role played by the state in regulating the different 
functions that this important institution has to perform.
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The Family in the Post-Emancipation Period
While most students of the West Indian family inevitably
move back to the slave period, either in the search for origins or
merely to establish a historical setting for their arguments, the
position of this institution from the post-emancipation period
throughout the 19th century remains little explored. Yet for a
proper appreciation of the family in its present form its 19th
century situation may be just as relevant as the patterns from which
it emerged during slavery. Here we are concerned to raise three
subjects, investigation into which may prove fruitful. Two bear
directly on the family of the ex-slaves - the legal and the religious
aspects of marriage (to the latter may be linked other ceremonials
associated with the family). The third - indenture immigration -
is less directly relevant, but has to be taken into account in view
of the pervasive effects of this movement on the region.
Very interesting problems were raised and discussed in
connexion with the introduction of marriage laws when slavery was 
1
abolished. Whether or not we accept that marriage laws in vogue 
during slavery were applicable to the entire population or only to 
the white group, the fact remains that marriages among slaves were 
rare. Marriage laws introduced after emancipation in theory made 
this institution available to all. But the extent to which the freed 
slaves availed themselves of such laws in setting up their families 
remains obscure. A basically illiterate group, for generations under 
a regime of slavery, could hardly be expected to break completely
1 Some of these are discussed in George W. Roberts and Sonja A. Sinclair, 
Women in Jamaica: Patterns of Reproduction and Family, KTO Press, 
Millwood, New York, (1978): 1-19.
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with their tradition and embrace marriage on a wide scale. The 
attitude of those administering the new laws probably played an im­
portant part here. Were there any procedures in the administrative 
arrangements which tended to inhibit marriage among ex-slaves? Were 
any measures taken to publicise the fact that marriages could be 
celebrated in accordance with procedures laid down by the marriage 
ordinance? These are among the issues on which investigations into 
the legal background to marriage in the post-emancipation period may 
shed some light.
In any event it should be stressed that many years elapsed 
between the passage of marriage laws in these colonies and the time 
when marriage was effectively established as part of a properly 
ordered system of civil registration. In the case of Jamaica this 
period was nearly 40 years. Conceivably this extended period before 
marriage became a fully established institution did little to instil 
in the population the advantages it had to confer.
The role of the Church in the study of marriage is of paramount
importance, largely because the responsibility of performing marriage
rested with the clergy. As has been urged elsewhere, three religious
rites are of especial relevance in the region to the formation and
1
maintenance of families. These are baptism, marriage and confirma­
tion. For the present discussion only the first two of these need 
concern us. Baptism, an important sacrament, marks the effective 
entry of the individual, usually an infant, into the church. It was 
the spearhead of the attempts to convert slaves and its significance
^Ibid.
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established then has remained up to the present. Available evidence 
suggests that the vast majority of infants are baptised, and the- 
performance of this ceremony remains relevant to parents as well, as 
one of the main tenets of baptism, the naming of godparents, may 
indirectly enhance their position.
A significant issue is what happened in respect of marriage 
during the years immediately following emancipation. As merely a rite 
and not a sacrament, it was not so studiously pressed on the slaves 
as was baptism. If this position was maintained by the church in the 
period up to the establishment of effective civil registration, it 
would hardly be conducive to altering patterns of union formation.
In fact it is doubtful whether any departures from the system of 
formation of families that obtained during slavery could be expected 
to emerge in the 19th century.
But research based on the writings of religious leaders of 
the period and on church reports might help to show whether the policy 
of the church influenced the population's acceptance of marriage as 
a duly sanctioned means of establishing a family. Also relevant here 
are statistical records maintained by the church; these constitute 
generally the only available data on marriage and baptism before the 
period of effective civil registration.
Among the issues that might be explored in the present context 
are whether the church continued to consider baptism of prime import­
ance. Did it as a consequence relegate marriage to a secondary 
plane, as it did during slavery? Were there any obstacles to the 
performance of marriage at this period? For instance, was the cost 
of the rite beyond the reach of the ex-slaves? Did the clergy make
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determined efforts to appraise their congregations of their right 
to marry and of the advantages of doing so?
We pass now to the third line of research which can be 
legitimately pursued in the 19th century. These relate to the 
possible effects of the introduction of indentured immigrants.
These were predominantly of East Indian origin. Others involved - 
Chinese, Portuguese and liberated Africans - were probably too small 
in number to have any profound impact on the life of the region. It 
is therefore the conditions of the Hindu and Muslim immigrants that 
must engage our attention. Their relevance lies in the fact that every 
effort was made to preserve their religious and other customs, 
ensured largely by the establishment of special laws applicable only 
to indentured immigrants. Probably the introduction of these new 
social systems did not materially affect marriage customs of the ex­
slaves. On the contrary one aspect of the entry of immigrants from 
India is the substantial numbers who in the course of time became 
converted to Christianity. But what we are concerned to portray here 
is the relevance of research into 19th century systems and institu­
tions, in order to see what light they may throw on prevailing family 
forms. And a close investigation of the relationship between immi­
grant and native populations, especially in Guyana and Trinidad, may 
add to our knowledge of how existing familial forms became fixed.
Position of Males in the West Indian Family
As in the study of most populations, the analysis of mating 
patterns and of fertility has proceeded largely on the basis of the 
experience of females. A feature of these societies which has given 
impetus to this is the important position that many writers have
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assigned to the female, especially in the discussions of the slave
regime. It has also been urged that this aspect of family structure
has been exaggerated. But it remains true that such aspects as the 
orientation of many slave laws towards the position of females has 
contributed to the impression of the primacy of the female position.
It should also be noted that considerable disturbances in 
the sex ratio of these populations, due for the most part to marked 
sex-selective patterns of external migration, have created many 
problems in the derivation of measures of fertility of the region.
In fact the preponderance of females from the 1880's up to the 1920's
in most of the populations has meant that reproduction rates calcu­
lated on the experience of females yield exaggerated estimates and 
for acceptable measures the device of relying on joint reproduction 
rates (those based on the experience of both sexes) has often been
resorted to, as they yield more uniform patterns of fertility than do
1
those resting on the experience of females only.
In studies of mating patterns especially heavy emphasis has 
been placed on the female position. The division of the population 
into visiting, common law and married unions, in censuses since 1960 
rests on the characteristics of females.only. And Roberts, in the
analysis of the mating processes, has confined his attention to the
2
female experience. There are weighty reasons for proceeding along 
1
The problems to which disturbances in sex ratios give rise are 
discussed in G.W. Roberts, Fertility and Mating in Four West Indian 
Populations, Institute of Social and Economic Research, University 
of the West Indies, Kingston, (1975): 47-53; this work also considers 
the use of joint gross reproduction rates.
2
See G.W. Roberts and Lloyd Braithwaite, "A Gross Mating Table for 
a West Indian Population", Population Studies, 14(3), (Jan. 1961); 
and Roberts and Sinclair, op. cit. : 41-42.
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these lines. Probably the most cogent of these is the fact that 
the non-resident nature of male participation in visiting unions 
creates problems in identifying them and in securing interviews from 
them.
However a strong case can be made out for bringing into the 
picture of fertility and mating patterns the experience of males.
In so far as fertility is concerned, much in this direction can be 
done by amplifying the material collected at registration of births 
and by collecting at census enumeration material on the number of 
children that men have fathered,as well as other lines of information 
parallel to those relied on for females. Already most countries in 
the region collect information about the age of the father at the 
time of the birth of children he has fathered. From this, valuable 
information on the reproductive performance of males has been forth­
coming. If to this could be added information comparable to parity 
among females, a considerable amplification of the'contribution of 
men to reproductive complexes in the societies might be forthcoming.
Surveys planned to deal in depth with the situation of males, 
either separately or in combination with the picture for females, are 
urgently required. Admittedly these will pose problems, especially 
those associated with identifying and interviewing males of visiting 
unions. Also the fact that a man may be involved in several types of 
unions and may have been associated with many women makes the problems 
of collecting data and of analysing them somewhat complicated. Bu4 
of the importance of tackling such studies there can be little doubt.
Presumably the same types of family forms recognised in the 
study of the situation from the female standpoint can be employed in
-374-
the analysis of patterns as depicted from the standpoint of the males. 
In other words we may here rely on two variables in classifying union 
types: the presence or absence of legal sanction to the union and
whether or not the partners to the union share a common household.
But the fact remains that maternity can be fixed without much diffi­
culty. It has yet to be established in the context of the Caribbean 
whether paternity can with any ease or certainty be similarly fixed.
Attitudes of males to several aspects of family life are 
further lines of enquiry in the present context. For instance several 
studies of the attitudes of females to the three types of unions 
recognised emphasise that on several grounds the married state is 
the ideal towards which they aspire. It confers "respectability" on 
the woman, and security on her children. From the religious stand­
point it is the most acceptable. As one woman puts it, "Marriage is 
the union that God requires". The visiting relationship, although 
from many standpoints not the ideal between a woman and her partner, 
has some’advantages. It ensures her a measure of independence and 
freedom. Economically, it is not as disadvantageous as at first 
sight appears: the limited resources she commands for the upkeep of 
herself and of her children has not to be spread to the upkeep of her 
partner as well, since he does not share the same household with her. 
There can be no doubt about the low status in which the common law 
is held. The views of males who participate in the three types of 
unions deserve urgent study. Does this assessment of the three types 
conform to that of their partners? liJhat are the advantages that men 
see in being involved in each of the three? Do they hold that there 
are advantages in being associated with more than one woman, and if
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so uhat are the advantages? These are only a few of the questions 
that can be put to males in the further analysis of the West Indian 
family.
The quantitative picture of mating patterns are equally 
relevant to studies of the males, although the collection of the 
material may prove more difficult than in. the case of the females.
Such information as the average period of time each man spends in the 
three types of unions, the average ages at which entry into them 
takes place, the relative importance of the single state - these are 
all problems which can be explored by means of the technique which 
Roberts has applied in the study of mating patterns from the exper­
ience of females.
Men’s attitudes towards children and family size are equally 
relevant. One study points clearly to the considerable degree of 
contact between fathers in visiting unions and their children. And 
despite claims about the reluctance of men to support their children, 
their partners do not seem to subscribe to this position. Of a total 
of 500 women in a recent sample survey, only 8 report having to take 
legal action to secure maintenance of their children by the fathers.
It would be of value to have the views of males on the entire question 
of child support and what factors if any prevent them from making 
larger contributions to the upkeep of their families than they are 
now making.
'I
Roberts and Sinclair, op. cit: 170.
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Socio-physioloqical Aspects of Reproduction
The importance of the study of the socio-physiological 
aspects of reproduction is now well recognised and the recent work 
done in Jamaica on the menstrual cycle paves the way for further 
work. There is a need too for data from other areas of the Caribbean, 
for comparative purposes and to provide baseline data for more 
detailed and comprehensive studies. The ethnic and cultural diversity 
of the region is a potentially rich source of data and some of the 
questions to be raised concerning the age at menarche may be enumerated 
as follows: (1) Are there differences between the Indian and Non-
Indian populations of Trinidad and Guyana in respect of age at 
menarche? (2) Are there inter-island differences or similarities 
in the Commonwealth Caribbean or between them and the Spanish, French 
or Dutch Caribbean?' and (3) Are there differences between the island 
and the mainland populations?
Other areas of investigation in respect of the menstrual 
cycle that may prove fruitful are its length, behavioural aspects 
and the concept of regularity.
Yet another aspect o 
ably be explored is that of 
and the acquisition of more 
would enhance our knowledge 
be raised at the regional le 
inter-island difference, if 
age at menopause. The signi 
the incidence rate of the ar 
approach may be most rewardi
f the menstrual cycle that may profit- 
menopause. Data for Jamaica is limited 
complete and wider based information 
considerably. Again the questions to 
vel would be ethnic differences, if any; 
any; evidence of rises or declines in 
ficant area of investigation is however 
tificial menopause and again the regional 
ng.
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Legal Aspects of the Family
The family is a complex institution with many functions and 
for the satisfactory discharge of these appropriate legal measures 
are often essential. Most of these laws - dealing with such topics 
as property rights, inheritance and political rights - have only 
marginal relevance to the demographic aspects of the family. But in 
recent years increasing attention is being paid to the introduction 
of laws and legal institutions to deal with a variety of issues touch­
ing the family, and these must be noticed as they constitute legiti­
mate bases for further research.
It is known that various laws in force in the region, resting 
largely on English models, do not adequately meet the needs of these 
populations. Several steps have been taken in recent years to meet 
this situation. Thus the Status of Children Act of 1976 passed in 
Jamaica, is intended to deal with "legal disabilities of children born 
out of wedlock". Despite its brave .attempts to grapple with several 
problems of significance, it is strange that in dealing with the 
fixing of paternity it falls back on blood grouping patterns derived 
from the English population. Indeed the question may be raised 
whether this Act has a sufficient foundation in research to adequately 
deal with the issues it is designed to address.
Another interesting development in the legal field centres 
around the setting up of family courts. There can be no question as 
to the advantages of such courts which deal with a wide range of 
problems touching the family. These could not be effectively treated 
in the overcrowded courts handling all manner of criminal and civil 
cases. These new courts should greatly facilitate the administration 
of many legal forms bearing on the family.
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It also appears that the state increasingly finds it of value 
to regard all families as units, irrespective of whether they rest on 
legal sanction or not. The advantages of this approach in the admin­
istration of workmen’s compensation, in the administration of welfare 
benefits and similar matters are now acknowledged. Whether this will 
eventually lead to affording legal recognition to visiting and common 
law unions remains an interesting question. Here demographic implica­
tions - mainly in respect of birth registration and registering of 
formation of unions - may repay close study. Investigations into the 
possible consequences of such steps and how they could be advanced 
constitute valuable lines of investigation into legal aspects of 
families within the region.
Language in the Study of Reproduction
It will be recalled that in an earlier survey in Jamaica one 
of the main findings was the low level of knowledge of the reproductive 
system, in particular of the menstrual cycle. This assessment was 
based on analyses of recorded answers and not on the basis of terms 
actually used to describe elements of the system. The content of 
recorded responses was analysed and a scale ranging from 0 to 5 con­
structed, so that each answer could be scored. In accordance with 
this scale admitting of a maximum score of 5, the average score for 
the sample of all women was 1.58 for knowledge of the reproductive 
system as a whole. Women with post-primary schooling showed a score 
of 2.63, whereas for those lower on the educational scale it was only 
1.04. Even more arresting was the lack of knowledge about the
1
Roberts and Sinclair, op cit.: 97-126.
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menstrual cycle. Here again a scale with a maximum score of 5 was 
adopted and the overall average score was down to 0.60, with that for 
women of post-primary education standing at only 1.40 and the value 
for those of lower educational status being not far removed from zero 
(0.18).
One conclusion emerging from the above survey, is the importance 
of communication in studies of this kind. While it is contended here 
that an analysis, resting on complete recording of interviews should 
provide a virtually ideal scheme for evaluating respondents’ knowledge 
of the reproductive processes, the question remains whether the very 
low scores obtained could not have, to some degree at least, been due 
to an inadequate terminology used by interviewers in the field. Could 
a terminology differing in some way from the one adopted and closer to 
what respondents were accustomed to, yield evidence of greater know­
ledge of reproductive systems, especially'the menstrual cycle? A 
consideration of such a question naturally leads to the desirability 
of the study of terms actually used to describe these systems and their 
component parts. One of the functions of the survey of the language 
of reproduction was to supply such a lead. As a subsidiary to this 
it was argued that an examination of terms employed could, in con­
junction with evidence of abilities to make effective designations 
from fpictorial and oral representations, reveal information of relative 
levels of knowledge.
What has been secured so far from the survey of language may 
be more accurately interpreted as scales of familiarity with appro­
priate (and other) descriptions rather than scales of actual knowledge 
about fundamentals of the systems. Still the practical value of such 
information should not be underrated. Adequate communication in family
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planning programmes depends to a large extent on the knowledge and 
use of terms with which contraceptors are familiar. Equally important, 
those collecting evidence of side-effects and of the experience and 
satisfaction, or dissatisfaction, of users can do so more effectively 
if they have a through grounding in the forms of terminology current 
among users, particularly women. In fact with an adequate collection 
of descriptions as recognised by various sections of the society, it 
should be possible to construct several glossaries, use of which could 
materially advance the progress of family planning programmes.
As several popular terms are more prevalent in rural areas, 
their use should be encouraged in clinics in these areas. Similarly 
there is a marked difference in terms between the two broad educational 
categories. This suggests that clinics catering for women higher up 
the socio-economic scale may be better served by a glossary conforming 
closely to appropriate terms, whereas clinics serving those lower down 
that scale would require less conformity to such standards.
In addition, knowledge of current terminology should prove of 
advantage in the conduct of surveys of reproduction in general, 
especially in so far as these deal with attitudes and value systems.
With such glossaries it should be possible to improve questionnaires, 
making tfrem more easily understood and more easily administered. Again, 
such information should greatly facilitate the analysis of material 
collected in the field, even when complete recording of replies has 
been carried out.
Unquestionably much can be gained by developing studies of 
terminology, whether or not it may prove possible to extend these to 
yield satisfactory evidence of knowledge. One direction along which
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this may be profitably pursued is in dealing with the Don’t Know 
categories. Treating them as firm indicators of lack of familiarity 
with a particular element, or lack of knowledge about it, may not 
necessarily be the best procedure. Perhaps a substantial reduction 
in the proportion of such answers may be brought about by probing 
further. There may be one or more factors inhibiting a less evasive 
reply. It may be that the respondent may be reluctant to present a 
response known to be wholly at variance with current usage or which 
may be expected to excite ridicule. In either case probing may induce 
the respondent to give a reply from which more information may be 
secured.
APPENDIX I 
SURVEY QUESTIONNAIRES
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THE LANGUAGE OF REPRODUCTION IN JAMAICA 
CENSUS RESEARCH PROGRAMME, U.U.It, AND JAMAICA FAMILY PLANNING A S S O C I A T I O N
Information on Respondent Date of Interview 1978
Interviewer No.
1. Age at laet birthday Year of Birth
Primary Sec.; High Cgap* 
2. Highest level of education (years) | j j j j I f |
Male
3. Sex
Female□
Poet-Secondary '
4. Present .occupation
If none give past occupation
5. Parish of Interview
6. Area of Interview
Home Other F.P. A.N.C. P.N.C. Gynae.
7. PI... .f [T] □  Q  □  □
8. Name and .address of Clinic a) 
1st visit
b)
2nd visit 3rd visit or more 
□
9. No. of liveborn children a)
b) Noo of males £
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CS1
THE LANGUAGE OF REPRODUCTION IN JAMAICA 
CENSUS RESEARCH PROGRAMME, U.W.I.,AND JAMAICA FAMILY PLANNING ASSOCIATION
Schools
Infortaation on Respondent Date of Interview, 
Interviewer. No.
1978
1. Age at last birthday j j ~j
., , . , ' , . . <■ * Primary Sec. Hloh Comp. Post-Secondary2* Highest level of education (years) p  j' ~j j' j
1 • a) Student I__J I_J  L_! I__ I J . ------ ------
b) Father
. c) Mother 
Male
□  □ □ □
Female
3' ?°k □  □
4. Present o c c u p a t i o n ^  Qf
b) of Wothor
5. Parish of Interview '
6. Area of Interview •___ _ _ _ _ _ _
1st 2nd 3rd
7. Form in School j j . | ^  j |
8. Name and Address of School
4th
9. No. of lfiveborn children a) j " 
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DIVISION OF FUNCTION IN THE CONDUCT 
OF THE THREE SURVEYS
When these surveys were carried out I was employed as 
Demographer to the Census Research Programme of the University of 
the West Indies. This Programme was directed by Dr. G.W. Roberts, 
Professor of Demography in the Department of Sociology of that 
University. I worked under his direct supervision.
1. Survey of Socio-cultural Factors of Fertility
After discussions between the Census Research Programme and 
the Research Institute for the Study of Han led to the decision to 
conduct this survey, I was appointed Project Director, and continued 
to work under the supervision of Professor Roberts, who served as 
Project Co-ordinator. Fly direct responsibilities were as follows:
(1) Drafting of the Questionnaire and the Instruction Manuals;
(2) Selecting and training the field staff employed; (3) Supervising 
the field work - that is the administering of the Questionnaire and 
the tape-recording of interviews; (4) Supervising the checking of 
completed Questionnaires and transcription of the tapes. Professor 
Roberts was responsible for organising the processing of the data.
The analysis of the survey data and the preparation of the 
Report submitted to USAID as well as of the later version published 
under the title, Women in Jamaica: Patterns of Reproduction and Family, 
were directed by Professor Roberts. In the preparation of these two, 
my direct responsibilities were as follows: Chapter 1, Family Unions;
Historical and Religious Perspectives, was my work. It is based on a 
paper written by me entitled, ’’Family Unions in Jamaica: A Religious 
Perspective’’. I was also responsible for writing Chapter 10, Large
-396-
Families, and Chapter 11, Small Families. I played a major role in 
writing Chapter 5, Aspects of the Menstrual Cycle and Chapter 6, 
Knowledge of Reproduction and Menstruation. I assisted in the 
preparation of all other Chapters of the Study.
2. Patterns and Perceptions of Menstrual Bleeding (WHO)
The World Health Organization appointed me Principal Investiga­
tor for the Jamaican portion of this Project. Plans for the collection 
of data were drawn up by WHO personnel and all Principal Investigators. 
I was solely responsible for all aspects of this work, which was 
financed largely by WHO.
3. The Language of Reproduction in Jamaica
This project was conceived by me and I was responsible for all 
stages of its planning and execution. The budget of the Census 
Research Programme provided financial support for the work. As 
Demographer to the CRP, I was working under the supervision of its 
Director, Professor Roberts.
This is to certify that the Division of Functions in respect of the 
three surveys and the roles played by Ms. S.A. Sinclair are correctly 
set out.
G.W. Roberts
